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PART II, 1904. 
Original Articles and Clinical Cases. 


CONTRIBUTION THE STUDY THE 
CORTICAL LOCALISATION VISION. 
CASE QUADRANTIC HEMIANOPIA WITH 
PATHOLOGICAL EXAMINATION. 


Physician the National Hospital and the Great Northern Hospital. 
AND 
JAMES COLLIER, B.Sc., 
Assistant Physician and late Pathologist the National Hospital. 


WHILE the investigations recent years have definitely 
proved that the cortical half-vision centre situated mainly 
not exclusively upon the mesial aspect the occipital 
lobes, the exact limitations this centre still matter 
debate. There has been but little evidence recorded 
the limits the cortical representation the quadrants 
the visual field, and have been able find one recorded 
case only quadrantic hemianopia resulting from cortical 
lesion which there has been pathological examination, 


and this case, which was recorded Hun, there was 
unfortunately microscopical examination. 
Cases quadrantic and partial hemianopia, with 
detailed pathological examination, have been recorded 
Henschen cases), Harris cases), Anderson, Bruns, 
Reinhard, Lavista and Wilbrand, but none these 
VOL. XXVII. 
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cases afford evidence the cortical representation the 
quadrants further than that the dorsal part the visual 
cortex and the dorsal portion the optic radiation between 
this and the external geniculate body are concerned with 
the lower quadrants, and that the ventral portions both 
visual cortex and optic radiations are concerned with the 
upper quadrants. none these cases was the lesion 
confined the cortex, and several them the lesion 
was limited some part the optic radiation. 

The case which report especial interest, since 
was under our clinical observation for long period, 
and careful perimetric examinations were made several 
skilled observers. After the autopsy the brain was hardened 
formalin, and subsequently photographs and casts the 
occipital lobes were made. The occipital lobes were cut 
vertical coronal sections into slices, and the posterior surface 
each slice was photographed. The slices were then 
further hardened Weigert’s chrome alum fluid, and serial 
sections were prepared Weigert’s method, and projection 
drawings the sections were made. ‘These procedures 
allowed the exact determination the limitations the 
lesion. The patient during the greater part the period 
that was under our observation presented, the sole 
manifestation gross nervous disease, blindness the left 
upper quadrants both visual fields, the fixation point 
escaping. The condition the visual fields remained con- 
stant during period nearly two years. occlusive 
lesion the right posterior calcarine artery had caused 
destruction the cortex (1) the right fusiform lobe for 
its posterior two centimetres, (2) the right lingual lobe 
from the junction the calcarine and parieto-occipital fis- 
sures the pole the hemisphere, (3) the whole cortex 
the depth the calcarine fissure, (4) the greater part 
the inferior cuneal gyrus, small areas only the anterior 
and posterior limits this gyrus being free. The necrosis 
did not involve the optic radiation any point. 

The only parts the cortex the mesial aspect the 
occipital lobe which had escaped destruction were the upper 
two-thirds the cuneus and the anterior and ventral 


! 
| 


wie) 


‘= 


\\ ~ 
— 
\ 
~ 
\— 
| 
ke: 


= 
“i, 


| 
| 
| 
ie 
Of 


STUDY THE CORTICAL LOCALISATION VISION 155 


portion the fusiform lobe. The lower quadrants the 
visual fields were entirely unaffected, and, until was 
pointed out him, the patient was unaware the visual 
defect. submit therefore that this case affords con- 
clusive evidence that the cortex the upper two-thirds 
the cuneus the primary visual centre for the lower 
quadrants. 

The primary half-vision centre considered von 
Monakow occupy the cortex (1) the entire lingual lobe 
behind the junction the calcarine 
fissures, (2) the entire cuneus and extending for some half 
inch more the external aspect the occipital 
lobe. thinks that the calcarine fissure probably forms 
the line separation the representation upper and 
lower quadrants. 

must borne mind connection with 
localisation the half-vision centre that Ramon Cajal 
traced the axons the neurons the external geniculate 
body corresponding area the cortex mammals. 
Further, the fibres the optic radiation have been proved 
form the layer Gennari, which peculiarity the 
cortex the mesial aspect the occipital 
figures the layer Gennari having almost the same 
limits von Monakow’s half-vision centre. found 
throughout the cuneus and the corresponding portion the 
lingualis, ceases abruptly below the collateral fissure, and 
extends from the cuneus for some little distance onto the 
convexity the occipital lobe. Brodmann gives much the 
same limits Gennari’s Bolton, the other hand, 
considers that absent from the upper convolution the 
cuneus. Henschen finds that this layer much more 
marked the cortex lining the calcarine fissure, where 
divided into two separate layers. 

the case here recorded Gennari’s layer 
marked the upper two-thirds the cuneus the side 
the lesion, and the left occipital lobe had such limits 
Brodmann has described. Further, have examined 
the occipital lobes several normal brains, and have found 
this layer constantly present both the upper part the 
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cuneus and the whole that part the lingual lobe 
which lies below the cuneus. 

Monakow’s conception the limits the half-vision 
centre opposed Henschen, who considers that, while 
the bulk the cuneus and lingualis are doubtless concerned 
with half vision secondary centres, the primary half-vision 
centre located the cortex the lips and depth the 
posterior calcarine fissure. The depth the calcarine 
fissure close the optic radiation that necrosis the 
former apt involve the latter directly, and since our 


case the whole this cortex was destroyed and yet the 
lower fields were unaffected, seems possible that direct 
involvement the optic radiation accountable for the 
homonymous hemianopia which has been reported cases 
necrosis confined the region the calcarine fissures. 


wish draw especial attention the following 
points our case, and submit these inferences. 
(1) The larger part the lesion was situated below the 
calcarine fissure. (The upper quadrant chiefly not 
entirely represented below the calcarine fissure.) 

(2) The cortex lining the calcarine fissure was completely 
necrotic. (The primary half-vision centre cannot therefore 
limited the calcarine cortex nor the macula exclusively 
represented the anterior part this region.) 

(3) The portion the half-vision centre, limited 
von Monakow, which was not involved, was the upper two- 
thirds the cuneus. 

(4) The visual defect was blindness both left and 
upper quadrants. (The lower quadrants are represented 
great extent the upper two-thirds the cuneus.) 

(5) The lower quadrants the visual fields were not 
affected, and the patient was not himself aware any 
visual defect. 

Deductions from these facts strongly support von Mona- 
kow’s localisation the half-vision centre, since the supply 
the lower quadrants our case was certainly from the 
upper two-thirds the cuneus. The calcarine cortex 
which Henschen limits the half-vision centre was entirely 
destroyed, and according his localisation there should 
have been homonymous hemianopia. 
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According Bolton, who excludes the upper part the 
cuneus and restricts the half-vision centre pear-shaped 
area tailing off front and occupying the lingualis and 
inferior cuneal gyrus, there should have been hemianopia, 
for the limits the lesion our case corresponded almost 
precisely the limits his half-vision centre. There 
some difficulty reconciling our results with those found 
the only other case quadrantic hemianopia with 
pathological examination, and which was published Hun. 
this case the left lower quadrants were lost and the 
lesion upon the surface involved the inferior cuneal gyrus 
alone. our case the inferior cuneal gyrus was almost 
entirely necrosed and the lower quadrants were not affected. 

Hun made microscopic examination, and his case 
open the judgment which has been expressed Bolton 
and many others, and which our case fully confirms, that 
the extent lesion cannot judged from its surface 
appearance and that the lesion found microscopic 
examination invariably greater extent than appears 
upon macroscopic examination. The probable explanation 
Hun’s case that the necrosis the inferior cuneal 
gyrus extended somewhat deeply cut off the radia- 
tion the whole cuneus. think, further, that 
hemianopia with the lesion confined the calcarine cortex 
are explained the same grounds, that the lesion 
involves the optic radiation. 

would seem from our case that the line separation 
between the visual centres corresponding with the upper 
and lower quadrants the upper limit the inferior 
cuneal gyrus, but this connection most important con- 
sideration arises. the only two cases quadrantic 
hemianopia which our knowledge have been examined, 
the case here reported and that Hun, there has been 
complete nearly complete destruction the inferior 
cuneal gyrus. the one case the upper quadrant was 
lost, the lower intact the other case the lower quadrant 
was lost and the upper was intact. The limits the 
quadrants the two cases corresponded. our case 
argue that the loss the upper quadrant was due the 
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lesion the lingualis and the calcarine cortex, while 
Hun’s case argue that the loss the lower quadrant 
was the result involvement fibres the optic radia- 
tion coming from the upper cuneus. though the 
inferior gyrus the cuneus was destroyed each case, 
there was blind area the field common the two 
cases. only explanation which can suggest this 
remarkable fact that there may both considerable over- 
lapping the cortical supply the various parts the 
retina, and considerable power compensation for local 
damage the cortex limiting the lesion. 

this hypothesis correct, the limit between the 
cortical representations the upper and lower quadrants 
probably the calcarine fissure. would draw attention 
the greater size the supra-calcarine visual area, when 
compared with the infra-calcarine visual area, correspond- 
ing with the greater physiological value the lower visual 
field compared with the upper visual field. 


CLINICAL ABSTRACT. 


D.C., aged years, was admitted into the National 
under the care Dr. Beevor May 22, 1900, 
complaining headache, with vision and attacks 
“pins and needles” the left arm. His symptoms had 
been present four months. The family history was unim- 
portant. Thirty-six years before admission had three 
fits the space few months. Another fit occurred 
year before admission. Otherwise his health had been very 
good. 

His illness began December, 1899, when, was 
work, noticed that the feeling was going out his left 
hand and dropped his tools. His hand was quite strong, 
but was numbed and there was constant feeling 
and the left upper limb. There was 
impairment consciousness and went with his work. 
From this time suffered with severe pains the head 
and his eyesight gradually failed that had wear 
glasses for reading. The “pins and needles” the left 
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upper limb lasted two days and then ceased, but sudden 
attacks similar sensation commencing the fingers 
and running the arm the face occurred from time 
time. There was impairment consciousness and 
twitching the muscles these attacks. 

was never aware any defect the visual field. 

When admitted the only abnormalities detectable were 
that was blind the upper left quadrant the field 
both eyes. The pupils reacted well light and equally 
from the blind and seeing areas the field. His vision 
was either eye, and could read when was 
wearing his reading glasses. There was 
sensory disorder. complained times severe occi- 
pital headache. 

There was some arterio-sclerosis and some signs 
cardiac hypertrophy, but albumen the urine. 

The optic discs were pale. The retinal arteries showed 
marked silver change. 

There was alteration the appearance the blind 
quadrants upon ophthalmoscopic examination compared 
with that the seeing quadrants. was discharged 
July, 1900. 

remained much the same condition till August 18, 
1901, when his sight became much worse. Details this 
visual affection were not obtainable, presumably was the 
result the recent softening found post mortem the 
region the chiasma and right optic tract. 

became queer his head and had three attacks 
sudden unconsciousness without convulsion. Great physical 
feebleness came and was re-admitted August, 1901. 
was very restless and delirious, and difficult examine. 
There was motor sensory paralysis. The optic discs 
seemed normal. The following day the respirations became 
grouped and died September 12, 1901. 


PATHOLOGICAL ABSTRACT. 
The convexity the brain showed peculiarity. There 
was much patchy thickening the internal carotid arteries 
and basilar artery, and their branches. 
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After hardening formalin the cerebellum was removed, 
revealing patch old softening much sunk below the 
level the surrounding convolutions, and the 
mesial aspect the right occipital lobe. small recent 
patch softening was present about the middle the 
left occipito-temporal (fusiform) convolution, while quite 
recent thrombosis fine vessels had caused some softening 
the right optic tract, just behind the chiasma some 
the underlying gray matter. 

Measured antero-posteriorly the right hemisphere was 
centimetres shorter than the left. The scar the mesial 
aspect the right occipital lobe involved upon the surface 

(1) The posterior two-thirds the lower convolution 
the cuneus, the larger upper convolution the cuneys 
being entirely uninvolved. 

(2) The posterior extremity the lingual lobe for 2°5 
centimetres. 

(3) The posterior extremity the fusiform lobe for 
centimetres. 

Vertical sections through the occipital lobes were made, 
the photographs which are shown the plate. The 
pieces were then hardened; fluid and serial sections were 
prepared the Weigert-Pal method. 

These sections showed that the softening was more 
extensive than could judged from the surface appearance 
the lesion. reached and involved the inner wall 
the posterior horn the lateral ventricle, and extended 
this position far forwards the splenium callosi, gradu- 
ally tapering, and being last visible that level small 
patch inferior and mesial to, and close contact with, the 
posterior horn. 

sections through the cuneus the softening involved 
the lower one-half the inner wall the posterior horn 
the ventricle. its upper limit involved most the 
medulla the lower convolution the cuneus, but that 
the upper convolution the cuneus was not affected. 
extended downwards far the inferior limit the 
hemisphere the subcortical white matter. 

far the cuneus was concerned, the softening was 
entirely confined the lower convolution. 
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the posterior extremity this convolution the gray 

matter bordering the calcarine fissure alone was affected. 
For its middle two-thirds the whole the convolution was 
involved, while front this the lesion became limited 
again the lower part the convolution, and the 
junction the and parieto-occipital fissures 
involved the depths the calcarine fissure only. 

front the internal parieto-occipital fissure the 
softening extended into the lower and posterior part 
the gyrus fornicatus. 

The optic radiation, lying close the outer wall the 
posterior horn the lateral ventricle, showed marked 
degeneration the Weigert-Pal method. Between this 
region and the external geniculate body the regeneration 
was apparent the ventral portion the optic radiation. 

The superior colliculus the right side was slightly 
smaller than that the left side, but presented other 
peculiarity. The mesial geniculate bodies the two sides 
appeared equal size. The right external geniculate body 
was smaller than the left. Very conspicuous was the 
difference size and appearance between the pulvinars 
the thalami upon the two sides. The posterior mesial pro- 
jection the thalamus was practically absent the right 
side, and the superior brachium, markedly smaller than that 
the left side, was uncovered the pulvinar. 

The right optic tract was much smaller than the left, 
and was soft and brown colour from recent local 
thrombosis just behind the chiasma. The right optic 
nerve was distinctly smaller than the left. The optic disc 
presented peculiarity the naked eye, nor micro- 
scopic examination. 
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SOME CASES FAMILY DISSEMINATED 
SCLEROSIS. 


ERNEST REYNOLDS, M.D. (LOND.), 


Visiting Physician the Manchester Workhouse Infirmary; Assistant 
Physician the Manchester Royal Infirmary. 


disseminated sclerosis occurring families are 
rare that the following are worth putting record, and they 
also illustrate very well the aberrant types disseminated 
sclerosis often difficult diagnose with certainty. 


THE 


The first case come under notice was John X., the 
fourth child, whom saw originally May, 1898. was 
then years age, and while India, some months before, 
had noticed that became easily tired, that then his 
gait became very uncertain, and finally altered that 
was sent home. When saw him was very ataxic the 
movements his hands, arms and his gait was un- 
certain that somewhat first sight resembled case 
tabes dorsalis, but there was little dragging the feet 
(spastic gait) and was found that his knee-jerks were much 
increased, and ankle clonus was present both sides. 
was almost impossible, owing the ataxia, for him 
write, and there was slurring the speech, but true scan- 
ning.” The patient was peculiarly emotional, and was 
moved suddenly laughter his head dropped forward, his 
sense equilibrium failed him, and would have dropped 
the ground had not been once supported. There was 
nystagmus, paralysis eye muscles, and optic 
atrophy. 

Since 1898 has, with occasional remissions, much im- 
there now but slight walking, 
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but anyone present makes humorous remark his friends 
always once rush him prevent his falling, the inco- 
comes with laughing before. has 
lately developed goitre, but has tachycardia and 
fine tremors. 

The second child, Mary X., aged now 37, came see 
September, 1900, and was then suffering principally from 
acid dyspepsia; but she also stated that she had had three 
attacks “neuralgia,” starting from the right shoulder and 
reaching round the right breast. She had been suffering 
also for three weeks from some numbness the outside the 
left thigh, and for five days the right thigh also. She said 
the numbness reached almost the waist, but that was not 
total loss sensation, and testing was very difficult 
make out exactly where the numbness was, her replies were 
uncertain. Knowing, will relate later, how neurotic 
the family was, thought likely that most her troubles 
were functional,” but September, 1902, she again came 
see me, saying that the numbness her legs was better, but 
that for ten days she had had numbness the right hand, 
which she attributed having carried heavy basket few 
days before. Again examination was impossible say 
exactly where the numbness was, but noticed slight slur- 
ring and slowness the speech. Three days later the par- 
and numbness had extended over the whole 
right side the body, and she had become irritable temper. 
July, 1903, the last time saw her, the peculiar sensory 
disturbances had reached the head and were still the 
right side the body and right there was great 
uncertainty movement with the right hand, the 
unnecessary directions being she could 
only hold pen with difficulty and her handwriting was very 
sprawling and infantile; there was slight atrophy the 
thenar muscles the right hand. other symptoms 
signs any kind were present, and the eyes were normal 
all respects. Since that date hear she has been better 
and worse,” but she has developed nothing further. 

The sixth child, Edward X., now aged 30, came see 
January 24, 1902. For three years before this time 
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had much work and worry, and suffered from constipation, 
but was fairly well until the hot weather the summer 
1901, when several occasions, while playing tennis 
cricket, suddenly lost control the left leg, and fell 
down. the end November, 1901, noticed slight 
numbness the fingers the left hand, especially the 
thumb and index finger. few days before his visit 
noticed that the sight the right eye was blurred, and 
found could not distinguish face the distance four 
feet. also told that 1895 had double vision, 
which lasted for two months. There was nystagmus 
the right optic was very indistinct, probably from 
descending neuritis his speech was very slow and slurring, 
but not scanning. has never had syphilis. have not 
had another opportunity examining this patient, but 
informed his doctor that has improved very much, 
except that the speech still slow. 

The rest the family history somewhat remarkable. 

The father, aged 66, was strong and healthy about 


eighteen months ago, when, after monetary loss, became 
somewhat depressed, and now suffering from melancholia, 
with delusions poverty and unworthiness, and is, probably, 
suicidal. first cousin (male) the father died some years 
ago from advanced disseminated sclerosis, and cousin 
this man girl) came see few weeks ago suffering 


from very marked exophthalmic goitre. 

The sister the mother the family came see 
1900, when she was years age. She was suffering 
from insomnia and melancholia, with ideas unworthiness 
and inability find comfort her religion.” 

The other children the family have been three 
number. The eldest was female, who died asylum 
while suffering from melancholia. The second Mary, men- 
tioned above the third female, who suffers periodically 
from severe sciatica the fourth John, mentioned above 
the fifth male, now living abroad, and said well 
the sixth Edward, mentioned above. 

Although paper may seem that the signs and 
symptoms manifested the three children suffering from 
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disseminated sclerosis are slight, yet the patients them- 
selves they are very disabling, and especially the case 
John. They are good social position, and their many 
engagements are much interfered with their disease. 
may possibly thought from description that diagnosis 
disseminated sclerosis not justified all the cases; but 


the symptoms are, personal examination, much more pro- 
nounced than can easily described. difficult 
exactly pen what the ear detects the altered speech and 
what the eye sees the slightly unsteady movements when 
definite actions are performed. least two the cases 
have been seen also eminent London neurologists, who 
have once confirmed the diagnoses. 
THE 
Miss Jane Y., aged 25, was brought see Dr, 
Sellers, Rochdale, April 12,1904. About ten years ago 
she suffered from pains the head and eyes. About five 
years ago she had double vision when looking the right, 
but this only lasted few months. Four years ago she com- 
menced walk badly, was unsteady her gait, and 
occasionally stumbled rarely, her legs suddenly gave way, 
and she fell the ground. She was seen about this time 
well-known and highly-experienced neurologist, who could 
find real indications organic disease, and thought 


probable that the symptoms were functional. Since that 
time she has had remissions and relapses; for time she 
had numbness the left side the body. 

When saw her the gait was very slightly spastic 


character, and when turning round suddenly there was 
little uncertainty movement. There was sign actual 
paralysis, but some uncertainty using the hands. The 


knee-jerks were increased, but there was ankle clonus. 

She said she had occasional slight numbness the right 

index finger, but definite alteration sensation could 
found examination. Sometimes the handwriting bad, 

and her speech very slightly slurring, thick, and nasal, and 


her father said that times could hardly understand 
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what she said. There nystagmus, paralysis eye 
muscles, and the optic are normal. 

The family consists three daughters—Mabel, aged 
29; Cissy, aged 27; and Jane (mentioned above), aged 25. 
Cissy good health, but Mabel suffering from advanced 
disseminated sclerosis, will seen from the following 
account, kindly supplied Dr. Sellers. the early 
part the year 1900 she had been walking badly, and some- 
times fell. August, 1900, she had attack influenza, 
after which she suddenly went stiff all October, 
1900, she was seen physician, who diagnosed lateral 
sclerosis, and said she would only live six months. She 
became quite invalid, and had carried downstairs. 
April, 1901, she improved somewhat, was able 
dressed and sit out doors, and May was able even 
walk upstairs. November, 1901, she became worse, had 
stay bed, and could not move her left leg. Since that 
time she has gradually got worse, and now (March, 1904) 
she scarcely able walk even holding chair. 
Her right arm tremulous, and she cannot hold anything 
with it; her speech thick and scanning. There 
nystagmus. 

The father tells that Jane just like” Mabel was 
the beginning the latter’s illness. 


COMMENTARY. 


Heredity.—As have already stated, rare find 
instances disseminated sclerosis running families. Sir 
Wm. Gowers says Diseases Nervous vol. ii., 
sisters, has been noted few instances, but quite excep- 
tional indirect inheritance more common, shown 
family history insanity, epilepsy, some form chronic 
paralysis.” Dr. Risien Russell, his excellent account 
the disease (‘‘ Allbutt’s System vol. vii., 51), 
says: has only happened exceptionally that any direct 
hereditary connection has been traced, that more than 
one member the family has been and 
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mentions two observations Leuch and both 
which mother and child were affected. inclined 
think, however, that the more become familiar with the 
aberrant types disseminated sclerosis, the more may 
found occur families; that say, where one member 
family has typical disseminated sclerosis, another mem- 
ber who has been diagnosed merely neurotic may 
really found suffering from aberrant disseminated 
sclerosis. The family also illustrates well the connection 
the disease with mental diseases the same family. 

Type disease.—It will noticed that most the cases 
reported are suffering from the irregular aberrant type 
disseminated sclerosis, condition which ought better 
known and studied, for these cases are frequently diagnosed 
hysteria, with lamentable results, especially for the 
diagnostician. unnecessary here give lengthy 
account aberrant disseminated sclerosis, such 
account easily accessible Dr. Risien Russell’s article 
referred above; but may not out place epitomise 
the points illustrated cases, and which enabled 
make diagnoses. These are: Irregular subjective patches 
numbness, often varying, disappearing and reappearing 
sudden falls from giving way leg; slight paralysis 
hands, lasting for months years; transitory paralyses 
eye muscles optic subjective feelings 
alteration sudden dropping articles held 
the hand; ataxic movements hands, and sometimes 
spastic condition legs, with true ankle clonus, 
toe extension reflex (if any reflex obtained 
all'); alteration speech, even very slight sign which 
consider the utmost value). the early stage the speech 
may not but may not unlike 
that found early paralysis the insane, may 
slight difficulty forming certain words. 

Prognosis.—Not only from observing for long periods many 
cases aberrant disseminated sclerosis, but also from observa- 
tions the fully-developed disease (especially the Man- 


This reflex not tested for the family. Jane did not respond 
sole irritation. 
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chester Workhouse Infirmary, where cases remain for many 
years), opinion that the hopeless prognosis often 
given these cases hardly justifiable. not mean that 
disseminated sclerosis recovers, but think that may 
last for many years, and that even when fully developed 
very great improvement may occur, that patient who has 
been bed-ridden may able walk about again and com- 
paratively comfortable. Moreover, the symptoms the 
aberrant type may almost disappear (as the case John 
and Edward X.); any rate they may last for many years 
without passing into the fully-developed disease. think 
important that this should more recognised, one can 
truthfully instil hope and give encouragement these 
sufferers. 

Disseminated Sclerosis and Exophthalmic 
year young lady was brought see who was suffering 
from disseminated sclerosis and from exophthalmic goitre, 
both fully developed. will also noticed that cousin 
the family suffers from exophthalmic goitre, and that 
John has developed slight goitre. cases may be, 
and probably are, the merest coincidences, but such dis- 
eases disseminated sclerosis and exophthalmic goitre, 
which the etiology obscure, the coincidence seems 
worth bearing mind. 
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STALSIS FUNCTIONAL NERVOUS (CERE- 
BRAL) DISEASE: SUMMARY CASES 
AND CONCLUSIONS. 


PARKES WEBER, M.D., F.R.C.P. 


Physician the German Hospital, London. 


the older literature bearing the question 
reversed peristalsis the alimentary canal has been collected 
man who vomited suppository introduced into his rectum. 
Matthias related the case girl, aged 12, 
who not only vomited matters, but afterwards enemata, 
which were ejected the mouth shortly after they were 
introduced into the anus. This state things lasted three 
days, during which suppositories introduced into the rectum 
were vomited the same manner; when was attempted 
keep suppository place string, the string broke, 
and was speedily vomited. Sennert cited case 
observed Optheus, which piece tallow candle, 
used suppository, was vomited shortly after its intro- 
duction. Diemerbroeck recorded case which supposi- 
tory was vomited, and likewise case which enema 
was ejected the mouth. Morgagni has referred 
number similar cases. 

The following case shall narrate some detail, had 
opportunity observing the patient herself during some 


Medical and Surgical History the War the Rebellion,” Washington, 

Tractatus Fluxibus, Cap. Lyons edition 1534, fol. 136. 

Practica, Aegritudinibus Stomachi, Cap. Vomitu, fol. 213, Venice 
edition, 1502. 
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part the original illness'; moreover, she was temporarily 


under care about six years afterwards for somewhat 
similar, but less severe, symptoms. 

Rosa aged years, fairly healthy-looking young 
woman, was admitted into the German Hospital, October 19, 
1896. According the history given, the patient had been 
quite healthy till the time her marriage 1896. 
the night her marriage her husband had and 
died not long afterwards. From this time the commence- 
ment her symptoms must apparently dated. 

The chief these symptoms were the following 
Vomiting (sometimes with little blood), distension the 
abdomen, and great constipation. There was evidence 
that the idea possible pregnancy had anything with 
the distension the abdomen, which was afterwards found 
disappear once under chloroform. The vomiting 
persisted and off. one time there was undoubtedly 
vomiting. Actual scybala formed from the 
-large intestine were certainly vomited more than one 
occasion. times, when oil enema was administered, 
some the oil reappeared the vomited matter. 
order guard against imposture and obtain accurate 
diagnosis, enema coloured with methylene blue was 
administered the nurse. Some the methylene blue 
appeared the vomited matter within ten minutes after the 
administration the enema. Any deception the patient’s 
part was altogether impossible. 

This observation and the history seemed 
furnish reasonable grounds for supposing that fistulous 
communication between the colon and stomach duodenum 
might exist. may noted, however, that when the 
gastric contents were evacuated the syphon tube imme- 
diately after enema containing methylene blue had been 
administered, methylene blue was found present 
the contents the stomach. This showed that the methy- 


St. Bartholomew’s Hospital Reports, 1898, vol. xxxiv., 315, where, 
the kindness colleagues, Dr. Port and Dr. Michels, was allowed 


give notes the case. 
This part the history was, subsequently ascertained, inaccurate 


original account. have therefore corrected here. 
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lene blue injected the rectum took least some minutes 
reach the stomach. make long story short, may 
stated once that during the patient’s residence the 
German Hospital two careful exploratory laparotomies were 
performed. neither them, however, was any abnormal 
condition whatever detected. One the laparotomies was 
performed below the umbilicus, the other above. the 
second operation the stomach itself was opened and explored. 
both occasions the wounds healed rapidly and unsatis- 
factory results occurred. There may, indeed, have been some 
temporary improvement the general condition following 
the operation. The improvement, however, was certainly 
not permanent, and the patient’s condition varied consider- 
ably different times. 

During the patient’s residence the German Hospital 
her temperature was found every now and then above 
the normal, and this appeared especially the case when 
she was not being closely observed. was not, however, 
proved that she simulated the fever manipulating the 
thermometer. Before the patient left the hospital (Febru- 
ary 1897) she looked well, had fresh colour, and moved 
about quickly, but was still troubled with vomiting, consti- 
pation, and distension the abdomen. 

February 1897, she came under the care Sir 
Treves the London Hospital. Her symptoms there were 
much the same the German Hospital, and convinced 
was that some local disease might present that 
determined third laparotomy. This was actually 
performed, and, though the exploratory operation gave 
negative result, evil consequences resulted, but the 
contrary, the patient’s condition seemed improved 
after the operation. has alluded the case his 
paper “Abdominal Section Medical read 
the Medical Society London February 28, 
The portion his paper relating the patient’s progress 
after admission the London Hospital will now quote 
length, since amply confirms some the points alluded 
above 


Transactions the Medical Society, vol. xxi., 224. 
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after admission she exhibited definite hysterical 
attacks. She had, some means, acquired the power causing 
the mercury the clinical thermometer rise the limits the 
instrument. One medical man who had attended her wrote 
bowels could obtained. She would with pain for hours. 
All food taken the mouth was vomited; nutrient enemata 
were given the rectum, but they also were vomited. careful 
investigation this vomiting enemata was carried out 
house surgeon, Dr. Sears, with the aid the sister the ward. 
enema castor oil was given; within ten minutes from the 
time the introduction this drug into the rectum the whole 
the castor oil, demonstrated actual measurement, was 
vomited from the mouth, together with small scybalous mass. 
few days later, order further test this phenomenon, 
enema one pint water stained deep colour methylene 
blue was injected into the rectum the sister the presence 
the house surgeon. The whole this enema, the amount, 
that is, one pint, was vomited the mouth ten minutes. 
was extremely ill-disposed carry out third abdominal 


-section. The only excuse for was that, while the previous 


operations the stomach had been carefully examined, equally 
detailed examination had not been made the colon. the 
patient resisted all forms treatment, vomited all she took 
the mouth, vomited nutrient enemata, and had action the 
bowels, and she was becoming somewhat alarmingly feeble, 
resolved once more carry out abdominal section forlorn 
hope. The abdomen was opened the left semilunar line above 
the level the umbilicus. The rectum and the whole length 
the colon were examined with the greatest care and minuteness, 
and found absolutely normal. Some few adhesions existed 
around the scar the wound the stomach, but, with this 
exception, the abdominal cavity did not exhibit any trace 
disease. The patient thought fit very ill after the operation, 
her respirations one time reaching 140; she could not 
induced speak, and she went through all the popular phe- 
nomena dying with startling effect. these death-bed 
displays were not encouraged, she took finally screaming, and 
became intolerable the ward that she was removed 
isolated room. The absence appreciative audience appeared 
have immediate effect upon her symptoms, for she soon 
ceased complain, the bowels acted without the 
vomiting ceased, the temperature remained normal, and before 
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she left the hospital, March 19th, she may said have 
been perfectly restored health. The highest temperature she 
was able develop while the hospital was 109°. She had 
stated that she could produce this heroic fever very slowly 
squeezing the bulb the thermometer between her teeth. 
attempt produce this elevation the mercury the means 
indicated only led, however, the destruction two ther- 


After leaving the London Hospital the patient again 
attended the out-patient department the German Hos- 
pital, where, September, 1898, saw her again whilst 
doing the out-patient work for colleague, Dr. Michels, 
during his temporary absence. There was longer any 
vomiting, but marked tendency flatulent distension 
the abdomen still persisted hysterical 

December, 1902, the patient was temporarily under 
care the German Hospital for hysterical vomiting and 
hysterical tympanites. She that time showed right hemi- 
anesthesia (of which she was not aware until was dis- 
covered medical examination), hysterical contraction 
the visual fields, and absence pharyngeal reflex. the 
abdomen and lower part the thorax showed respiratory 
movements the tympanites seemed due tonic con- 
traction the diaphragm combined with relaxation the 
other abdominal muscles.' regard the fever, which was 
present according the chart, there was almost certainly 
attempt the patient’s part deceive us. December 
thermometer was broken taking the morning tem- 
perature and second thermometer registered 102° After 
this endeavours were made prevent any tampering with 
the thermometers, and from that date till the patient left 
the hospital January 12, 1903, her temperature never 


reached 100° 


Talma (Berliner klin. Wochenschr., February 1902, 90) maintains 
that hysterical tympanites” produced, when the tympanites general, 
tonic contraction the diaphragm combined with relaxation the other 
abdominal muscles, but when the tympanites localised (forming one kind 
“phantom tumour”), relaxation some and contraction other 
muscles. This hysterical tympanites may removed anesthetic, but 
when the effects the commence pass off, the diaphragm 
ceases ascend properly with each expiration, and thus gradually the 
peculiar tympanitic condition reappears, 
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would mistake suppose that extreme symptoms 
this kind are confined the female sex, for this type 
hysterical disorder likewise found men, just most 
other forms hysteria are. The following from Pro- 
fessor Senator’s clinique Berlin, presents certain features 
common with those the preceding case. 

The patient, H., was shoemaker, aged 29. was 
tolerably healthy the time his military service 
1890. this year, some accident, fractured one 
his left ribs. Whilst the hospital for this injury 
suffered from obstinate constipation, which persisted, more 
less, from that time. When recovered from the 
fractured rib was freed from liability military service, 
and then visited number hospitals account his 
constipation. 1893 said have had fecal vomiting, 
and 1894 was supposed have intestinal stenosis. 
Besides persistent vomiting, severe constipation and disten- 


sion the bowels, with pain the lower left region the 


-abdomen, patient also suffered from polyuria resembling 


diabetes insipidus. About the end the year 1894 ex- 
ploratory laparotomy was performed with negative results. 
The patient’s condition, however, was temporarily improved 
after the operation. Later on, had obstinate constipation 
for fourteen days and second laparotomy was performed. 
fibrous band was removed from the peritoneum, but the 
surgeon thought that the presence this band had probably 
nothing with the symptoms. The patient’s condition 
again improved after the second operation, and for some 
time could again his work. However, November, 
was troubled with his old symptoms. January, 
1898, the patient was admitted into the Charité Hospital 
Berlin, with obstinate constipation, continual vomiting and 
distension the abdomen. The bowels were made act 
and the vomiting was relieved energetic treatment, 
namely, lavage the stomach, enemata, and purgatives. 
Morphium, which the patient had already become ac- 


Strauss, Hysteria Virilis unter dem Bilde der Chronischen 
Darmstenose. Zweimalige Laparotomie.” Berliner Klinische Wochenschrift 
1898, No. 38, 838. 
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customed, was administered account the abdominal 
pains, &c. spite the treatment motion the bowels 
was only obtained about every four five days. Every two 
three weeks there was ileus-like attack, with persistent 
vomiting and absence any action the bowels, not even 
the passage flatus. Lavage the stomach relieved these 
acute exacerbations. There was genuine fecal vomiting. 
The urine was increased quantity, rather low specific 
gravity and pale colour, without albumen sugar, and 
generally without much indican. times there was re- 
tention the urine, lasting twenty-four hours, when the 
bladder would reach nearly the umbilicus. This 
retention urine was sometimes relieved hot bath, but 
sometimes the use catheter was necessary. Other occa- 
sional symptoms were migraine, hiccoughing, 
May 18, 1898, there was typical hysterical attack, 
and then the great distension the abdomen suddenly 
disappeared. the evening the bowels were opened spon- 
taneously for the first time. After this the patient’s condition 
was much improved; could get about again, and his 
abdomen felt flaccid purgatives, however, were still usually 
necessary. 

Gilles has collected number cases 
presenting analogous symptoms, including several examples 
the vomiting enemeta. 

hysterical woman, aged 27, found that 
enema coffee was partially returned the mouth fifteen 
minutes after its introduction per rectum. coloured sub- 
stance was injected into the rectum settle all doubts 
the question, and twelve minutes afterwards some 
appeared the vomit. The investigation was arranged 
this case that deception was possible. 

records the case hysterical woman who 
suffered for some days from vomiting pre- 
caution was taken avoid the possibility deception. 
Though the patient did not seem gravely ill, this 


Hystérie Paroxystique, Paris, 1895, vol. ii., 
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extraordinary vomiting, which Jaccoud terms buccal 
continued until the eighth day, when the bowels 
began act again the natural manner. few weeks 
afterwards this patient died typhoid fever, and the 
necropsy nothing was discovered explain the 
vomiting. The valve appeared natural every 
respect. 

Tullio’, his paper Reversed Peristalsis,” records 
case this kind, where the intestinal movements could 
observed through the abdominal walls. The movements 
were noted start from the region the sigmoid flexure, 
and pass along the colon into the small intestine. 
then began form the pyloric region, and continued 
increase until, the pyloric sphincter doubtless opening, 
vomiting took place. These intestinal movements were 
increased when enema was administered, and ceased after 
was vomited. 

now come excellent paper the 
hysterical ileus, and shall quote from abstract 

made the time for medical journal. According 
Schloffer, Professor noticed vomiting 
healthy-looking boy, aged following attacks re- 
sembling hystero-epilepsy. The masses which were 
vomited one occasion were coloured blue some henna, 
which had been administered the form enema. 
Under bromide treatment the boy recovered after several 
months. this remarkable case the boy, when apparently 
perfect health, would suddenly have convulsive seizure, 
with severe opisthotonos, and the attack coming 
end would throw formed the mouth almost 
the same time passed ordinary motion similar 
formed the anus. has given the case 
nervous constipated man, aged 42, considered 


Ueber bei Hysterie,” zur klin. Chirurgie, Tiibingen, 
1899, vol. xxiv., 392. Schloffer’s article, carefully-written critical 
summary literature the subject, should consulted the original 
those interested, not only for the conclusions arrives at, but also for the 
numerous references gives. 

Berliner klin. Wochenschr., August 21, 1882, 521. 

Pathologie des Névroses Intestinales,’ 
Paris, 1883, 895. 


Révue 


| 
Wii 
ae 
7 4 
| 
ak 
¢ 
a 
tan 

AF 


| 
178 ORIGINAL ARTICLES AND CLINICAL CASES 
suffering from spastic neurosis the bowel; during one 
such attack formed piece eight centimetres long, 
was vomited. short time after this the patient was 
faint, but one and half hours later his bowels acted easily 
and copiously. Murphy’s' case the patient was 
man, aged 40, who had previously suffered from attacks 
lead colic; laparotomy was performed account 
persistent constipation and signs intestinal obstruction. 
piece intestine, eight inches long, was found contracted 
like solid cord (see the illustration Murphy’s paper), 
and during the operation was seen relax. Within three 
hours after the operation there was action the bowels. 
von observed fecal vomiting girl, aged 
years, and hard cord could felt the abdomen along 
the whole colon from the the sigmoid flexure. 


This could longer felt twenty-four hours later on, but 
ten days afterwards similar attack occurred. Sandoz* 
has noted case tabes dorsalis where hiccough and ileus 
followed gastro-intestinal crisis and lasted during days, 
and then disappeared after free action the bowels. 
Heidenhain‘ thinks that worms, &c., may cause reflex 
spasm the intestines, and thus give rise symptoms 
intestinal obstruction. one case laparotomy was 
performed, but obstruction could found. round 
worm, however, could felt the small intestine (which 
was otherwise empty and collapsed contracted). Several 
doses morphine were given, and the bowels acted three 
and half days after the laparotomy. records 
that hysterical girl twice recovered from the symptoms 
intestinal obstruction under antispasmodic and purgative 


treatment, but died during third attack, and the necropsy 
pointed mere spasm the bowel. According 
Hoorweg, woman, aged 26, who had already had severe 
hysterical attacks, suffered from vomiting, 
Journal the American Medical Association, January 1896, 20. 
Ileus Spasticus,” Versammlung deut. Naturforscher wnd 
Aerzte Diisseldorf, 1898, Zweiter Theil, 64. 
fiir Schweizer Aerzte, Basel, 1887, 41. 
Beitriige zur Pathologie und Therapie des acuten 
Arch. fiir klin. Chirurgie, Berlin, vol. 55, 211, and vol. 57, 
Referred the Gazette Médicale Paris, 1876, No. 51, 609. 
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psychical disturbance, washing out the stomach 
the morning, remains the evening meal were found, and 
the evening the stomach often contained masses. 
has published case vomiting following 
iong constipation hysterical woman with hemianesthia 
and concentric contraction the fields vision. Slajmer 
performed laparotomy the case hysterical 
woman, aged 26, with vomiting and symptoms 
intestinal obstruction. Nothing abnormal was found except 
that portion the small intestine was firmly contracted. 
This contracted portion became relaxed during the operation. 
Next day the bowels acted. intestinal symptoms 
later could often relieved simple antihysterical 
treatment. married woman, aged 28, who had previously 
had hysterical symptoms, well and 
hematuria, without definite signs organic disease the 
lungs urinary organs, was operated account fecal 
vomiting. The results the laparotomy were negative, 
excepting that portions the small intestine were found 
firmly contracted. The patient, however, was given under- 
stand that the operation had been successful. Five days later 
the bowels acted after enemata, and the patient recovered. 
operated woman, aged 31, with fecal vomiting 
and symptoms chronic intestinal obstruction. The small 
intestine was found closely contracted certain spots 
between portions containing scybalous masses. few days 
after the laparotomy normal motions occurred, but the 
patient still had often employ laxative drugs. 

Schloffer also quotes the case recorded Desnos 
man who fell from wall against some scaffolding, striking 
his abdomen. After the accident apparently had 
normal action the bowels, but every day, about six 
o’clock the evening, got rid his the mouth. 
The man seems have been hysterical, and Schloffer sug- 
gests may have been case hysterical vomiting, 
but further evidence would desirable regard such 
very extraordinary case. 


Neurol. Centralblatt, Leipzig, 1893, (abstract from Bulletin 
Soc. Médecine Mentale Belgique, September, 
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again making use abstracts which wrote 
the time for medical journal. Sander records the case 
hysterical man, aged 23, with neuropathic family 
history. December, 1894, about two months after com- 
mencing his military service, began suffer from attacks 
abdominal pain, meteorism, and unconsciousness, with 
epileptiform movements. The pulse, when observed 
May, 1895, was found vary the course twenty-four 
hours between and 100. There was alternating 
with constipation. November, 1896, the patient was 
the Frankfurt Hospital, with variable abdominal symptoms 
and occasional evening fever. was supposed have 
appendicitis, and laparotomy was performed. vermi- 
form appendix was found slightly injected and removed. 
Soon after the operation there were again attacks meteor- 
ism and pain, with evening fever Improvement 
followed December, 1896, but there was attack 
eructation, salivation, grinding the teeth, and twitchings 
the limbs. January, 1897, there was again meteorism, 
with abdominal pain (chiefly the umbilical region) and 
occasional vomiting. Sometimes there was fever, and 
one day itching the whole body. There was generally 
constipation, and blood and mucus were noted the 
motions. account suspicion intestinal obstruc- 
tion second laparotomy was performed January 14, 
1897. January the patient jumped through the 
window and ran about barefoot the snow, that 
had removed the lunatic asylum. the asylum, 
amongst other troubles, had much vomiting, and 
consequence lost strength, but suddenly, February 19, 
1897, began improve every way, although certain 
tendency vomit persisted. Not long after leaving the 
asylum was reported have (apparently not seriously) 
attempted suicide. 

second case, reported Sander, that hysterical 
woman, aged 24, whose father had been addicted alcohol. 


Deut. Med. Wochenschrift, 1899, No. 36. 
Festschrift Jacobi, New York, 1900. 
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She had had hysterical trouble the right hip joint, fac- 
titious erythema, &c., before she suffered from abdominal 
pain, vomiting and apparent 1895. different times 
gastric ulcer, appendicitis, and peritonitis were thought of. 
From September, 1897, September, 1898, laparotomy was 
performed four occasions with negative results. She 
was then transferred the lunatic asylum, where her 
psychical condition commenced improve. There was 
certain amount right-sided 

describes the case young woman, aged 
21, who was admitted the German Hospital New 
York, 1889, for vomiting and hematemesis. Four years 
previously the left leg had been apparently paralysed 
(hysterical paralysis?) for nine months after injury. 
Since that time severe pain along the spine (hysterical 
rachialgia was occasionally felt. During the two years 
before admission the patient was said have had attacks 
peritonitis, vomiting, and and had habituated 
herself hypodermics morphine. the hospital the 
patient sometimes vomited material, sometimes 
actual hard formed Scybala, inch thick, were 
one timethrown up. fistulous communication between 
the stomach and colon was suspected, owing repeated 
heematemesis and circumscribed pain the gastric region. 
Indigo administered with enema was ejected, together 
with from the mouth less than fifteen minutes. 
exploratory laparotomy was performed, but nothing abnor- 
mal could discovered except darning needle, which was 
impacted the anterior wall the stomach between 
the serous and mucous coats. The wound healed well, and 
the vomiting ceased. About thirty-three days after the 
operation, however, nausea with vomiting mucus and 
blood recommenced. Afterwards, hard were brought 
again. About six weeks after the operation the 
stomach was washed out, and tepid water containing 
indigo was injected into the rectum. The patient was 
carefully watched, that deception could excluded, 
and yet nine minutes after the enema was administered 


Loc. cit. 
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she vomited feculent mixture milk coagula with 
indigo. week later some hard feces wrapped paper 
were found under the patient’s pillow. The patient left the 
hospital soon afterwards, and was detected some tricks 
another hospital. She was then lost sight of. 
believes that the stercoraceous vomiting was genuine and 
spontaneous, and could not brought will, and that 
only after perceiving what point the medical interest 
centred did she try imitate symptom which had created 
much sensation. 

reported the case servant girl, aged 
23, admitted the hospital with symptoms intestinal 
obstruction. There was history absolute constipation 
for ten days. She had vomiting and tympanites, with 
abdominal pain, but under the tympanites 
disappeared. The vomiting was the most prominent 
symptom. There was sometimes ordinary vomiting after 
food, sometimes sometimes vomiting. 
Bregman, who was often present during the attacks, was 
able exclude trickery. The vomit had the colour 
and odour and contained solid fecal particles, 
occasionally larger feecal masses. Intestinal irrigation some- 
times brought away fragments scybala, but often 
the water was returned merely coloured. The symptoms 
varied severity from time time, but finally there was 
general improvement. The case was, however, complicated 
prolapse the rectum, which was treated operation. 
Headache, backache, amenorrhcea and dysuria were com- 
plained of, and there were some other troubles, such 
attacks aphonia. The tendon reflexes were increased and 
the conjunctival and pharangeal reflexes diminished. 

gives the case Jewish patient, aged 36, 
who had symptoms complete intestinal obstruction, with 
tympanites, severe abdominal pains and retention urine, 
following attack influenza with great constipation. 
Though the symptoms were alarming, yet the general con- 

Ueber Kothbrechen bei Hysterie,” Centralblatt, Leipzig, 
October 1901, page 882. 


Pseudo-étranglement interne d’origine Presse Médicale, 
Paris, November 22, 1902, 1119. 
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dition remained relatively good, and ultimately the bowels 
acted spontaneously and feces with enormous quantity 
gas were discharged. evidence any organic disease 
could found the patient. valuable point favour 
delaying operation this case was the definite history 
furnished the patient’s brother medical practitioner) 
the patient having previously had similar attacks various 
degrees severity which had not necessitated operation. 
Mental excitement, chill, and certain articles food seemed 
induce attack. 

Sander’s and cases, though not examples 
vomiting, serve capitally illustrate the subject 
neurotic intestinal obstruction, that say, symptoms 
resembling those intestinal obstruction, occurring 
functional nervous cases. this place shall not enter 
further into the literature such cases nor the majority 
cases (with without neurotic vomiting, but without 
any feecal vomiting) which have been recorded hyster- 
many which cases have led exploratory 
laparotomies. present concerned with the subject 
(neurotic) actual vomiting, and from study the 
cases which have referred possible obtain idea 
the general sequence events this rare symptom- 
complex, which shall subsequently point out intimately 
allied ordinary attacks hysterical vomiting. 


Typical history attack hysterical vomiting. 
The patient, generally young woman, but sometimes 
man child (of either sex), may seemingly blooming 
health before the attack. Some distressing mental emotion 
great constipation, and this constipation accompanied 
followed meteorism (hysterical tympanites) and 
abdominal pains. There may severe attacks vomiting 
even some The constipation becomes 
and the other symptoms get worse, and finally the 
condition ileus” reached. Then everything 
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taken the mouth returned. The vomit becomes 
character and even pieces formed may 
ejected the mouth. Enemata and suppositories may 
likewise vomited. Hysterical symptoms, such 
and concentric contraction the visual 
fields, are likely found sought for, and there may 
occasional hysterical fits attacks hystero-epilepsy. The 
ejection the mouth one case (Rosenstein’s) 
used follow convulsive seizures resembling hystero- 
epilepsy; another case (Senator’s) typical hysterical 
attack preceded the disappearance the abdominal dis- 
tension, &c. The onset the attack may sometimes 
more acute than suppose typical cases. Once 
started the symptoms may continue for weeks months, 
with irregular remissions intermissions, and then gradu- 
ally rapidly subside, either spontaneously under 
bromides, strict isolation and antihysterical treatment; 
exploratory laparotomy perhaps sometimes, but certainly not 
always, exerts slightly favourable influence suggestion. 
Recurrence after longer shorter interval (which, how- 
ever, may not quite free from minor hysterical troubles) 
expected, and other severe hysterical conditions, 
including the mental state leading hysterical malin- 
are not unlikely some time other show 


themselves. 


Evidence Reversed Intestinal Peristalsis (Antiperistalsis) 
and the Passage Faces backwards through the 
Valve. 


Many experiments have been made and good deal has 
been written this subject. Dr. Arnott! said long ago 
From erroneous opinion that what has been called the 
valve the acts perfect valve, allowing passage 
downwards only, few practitioners have ventured order 
much liquid injected for fear overstretching 
bursting the lower part the intestines and the possibility 
relieving disease above the supposed valve has scarcely 


Woodward (loc. cit.) from Scott, Commentaries the Use 
and Necessity Lavements, London, 1829. 
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been contemplated. now ascertained, however, that 
fluid may safely injected, even until reaches the 
Oskar who has carefully studied the 
structure the human valve, comes the follow- 
ing conclusions :—that the valve mechanically imperfect 
new-born children, but becomes perfect valve early 
that the valve can rendered incompetent exces- 
sive distension the colon; that cases insufficiency 
the valve the insufficiency may either due persistence 
infantile condition may have been acquired later 
life; there possibility that the nervous system may 
have some influence regard the opening the valve. 
dogs and cats,? and other lower animals, the 
valve rather muscular sphincter, like the pylorus, than 
purely mechanical valve, and therefore, Kraus points 
out, experiments animals are not much value for in- 
vestigating the action and value the mechanical valve 
found human beings. 

possible that cases vomiting the back- 
ward passage the intestinal contents through the 
valve may due (1) acquired incompetency resulting from 
forcible distension the colon, (2) may due con- 
genital incompetency, the valve having retained its infantile 
type (like the muscular sphincter lower animals), (3) 
may due opening the valve muscular action 
connected with antiperistaltic movements the colon. 
the one hand, Dr. refers boy who 
died peritonitis and who vomited enemata before his 
death linseed oil injected per rectum appeared the sur- 
face the material vomited. The necropsy showed absence 
proper valve, and the preparation William 
Hunter preserved the Hunterian Museum Glasgow. 


einmal: Zur Anatomie der Wiener 
Wochenschrift, 1902, No. 19. See also Max Herz, Ueber die Insufficienz 
der Darmklappe,” Wiener Ges. fiir inn. Med., February, 1902. Kraus points 
out that the structure the normal human valve and its perfect 
valvular action were accurately described the lectures Arch- 
angelus Piccolomini, printed 1586. 

Elliott Physiology, May, 1904), comes the conclusion 
that the junction the small and large intestine cats controlled 
muscular sphincter, not mechanical valve. 

British Medical Journal, December 31, 1892, 1451. 
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the other hand, Jaccoud’s case, already alluded to, the 
post-mortem examination said have shown perfectly 
normal valve. Whatever may the exact ex- 
planation, certain that, cases vomiting, the 
contents the large intestine somehow pass backwards 
through the valve. 

also certain, spite what surgical text-books 
say, that the most typical cases vomiting are due, 
not organic obstruction the large intestine, but 
intestinal contraction and antiperistalsis nervous origin. 
Leichenstern and Nothnagel regard the presence formed 
the vomit one the greatest rarities 
cases ordinary intestinal obstruction, and thinks 
that the vomiting formed would rather point 
case being one functional nervous origin. the so- 
called organic obstruction the vomited 
material generally only that say, there 
only sufficient admixture give the vomit smell 

Nor this surprising one pictures oneself what 
probably takes place. When there organic obstruction 
the large intestine the gut above the obstruction likely 
become distended and the valve 
then needs merely ordinary contraction the gut and 
the abdominal walls make the contents the small 
intestine not actuaily feecal; formed how- 
ever, are unlikely passed back through the 
valve such cases. 

Violent antiperistaltic movements are probably required 
before pieces formed can passed from the 
colon through the valve, and violent movements 

cit. 

support Haguenot’s ‘‘overflow” theory fecal vomiting, see 
Prutz and Ellinger, Ueber die Folgen der Darmgegenschaltung,” Arch. fiir 
klin. Chirurgie, Berlin, 1904, vol. this connection may pointed 
out that localised intestinal paralysis could probably (as Heidenhain and 
Schloffer have suggested), give rise the symptoms obstruction ileus 
paralyticus just like localised intestinal spasm can. This might explain 
the symptoms intestinal obstruction noted some cases embolism 
mesenteric arteries, the sudden arterial ischemia leading state 


the portion gut dependent for adequate blood-supply the obstructed 
artery. 
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are more likely occur gut with normal muscular 
walls than gut weakened disease and over-disten- 
fact, violent antiperistalsis sufficient produce the 
passage formed through the valve 
more likely due nervous derangement than 
organic disease obstruction the gut. The experimental 
evidence the occurrence antiperistalsis somewhat 
conflicting, but Nothnagel' showed that coloured salt solu- 
tion injected per rectum could carried antiperistalsis 
through the valve into the small intestine, and 
thought that small particles charcoal, when 
injected enema suspended salt solution, could under 
favourable circumstances reach the stomach within few 
hours. Griitzner’s results have, however, been called 
question. who studied the movements 
the intestines animals the help bismuth food and 
Réntgen rays, found that part the enemata (containing 
bismuth for purposes radioscopy) passed the 
valve apparently simply owing antiperistalsis the colon. 
never saw material pass back from the colon far 
the stomach but once, about ten minutes after injection 
100 cc. warm water, the cat retched and vomited 
clear fluid resembling mixed water and mucus. the fluid 
were two intestinal worms still Dr. 
obtained evidence two girls who were being fed 
nutrient enemata (one account severe 
the other account persistent vomiting early pul- 
monary tuberculosis) that one time some the material 
used for the enemata must have found its way antiperi- 
stalsis the stomach. Jacobs goes further and explains 
the possibility complete absorption large enemata 
supposing that part the enemata carried upwards into 
the small intestine, and that absorption thereby greatly 
facilitated. says that when was adminis- 
trator anesthetics the General Hospital, Birmingham, 

zur Phys. und Path. des Darms, Berlin, 1884. 

Wochenschr., 1894, No. 48. 

American Journal Physiology, 1902. 


Rectalerniihrung,” Festschrift Julius Lazarus, Berlin, 1899, 185. 
British Medical Journal, 1892, vol. ii., 1140. 
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very emaciated youth had his thigh amputated the hip- 
joint for disease. The operation was rather long, and 
vomited bile-stained mucus for some time. After dis- 
articulation, large nutrient enema hot milk and brandy 
was given, the last part the operation being suspended 
for the purpose. The patient afterwards began throw 
uncurdled milk, evidently derived from the enema. 
think quite clear that the upward passage faces 
genuine cases nervous fecal vomiting due active 
antiperistalsis. Even ordinary severe vomiting there 
may doubtless certain amount antiperistalsis the 
upper portion the small intestine, the vomit 
frequently greenish from the presence some 
cases simple and bilious vomiting during exclusive rectal 
feeding, such Rolleston and recorded 
per cent. ninety-six gastric ulcer cases, the vomiting 
may probably regarded the equivalent antiperistalsis 

the stomach (with without actual antiperistalsis the 
duodenum), excited sympathy with the antiperistalsis 
the colon, which, according the experiments 
Cannon,* seems normally set the introduction 
nutrient enemata into the rectum. 


Diagnosis. 


the diagnosis cases vomiting due 
functional nervous disease there are several points for 
consideration. The presence gastro-colic 
communication may first suspected, and such sus- 
picion may strengthened the previous history 
abdominal pains and history which not 
rarely obtained cases severe functional nervous vomit- 
ing. Indeed, laparotomy has been performed several 
cases nervous fecal vomiting owing the symptoms 


'The presence, however, bile the vomited matter, when there 
repeated vomiting from any cause, may also merely due temporary 
slight relaxation the pyloric sphincter and suction action the stomach 
dependent the vomiting movements. 

the Occurrence Vomiting during Rectal Alimentation,” British 
Medical Journal, 1903, vol. ii., 68. 

Loc. cit. 
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being thought point the presence gastro-colic 
fistula. however, referring these 
two affections, points out some important differences 
the symptoms. refers the writings and 
Bouveret gastro-colic fistula. According Bec’s col- 
lection sixty-two cases, fistulous communication 
between the stomach and colon usually due cancer 
ulcer the stomach, and Bouveret and Tournier believe 
that when gastric carcinoma the cause, the carcinoma 
generally, not exclusively, one which has developed 
old ulcer. sixty-two cases show that among the 
chief symptoms gastro-colic fistula are fecal vomiting, 
vomiting enemata, abundant fecal odour 
the breath, thirst, and rapid wasting. Whereas free 
generally marked feature cases fecal 
vomiting due gastro-colic fistula, the functional 
nervous cases constipation the general rule. Moreover, 
cases the functional nervous class are unlikely 


such rapid wasting and are 


characteristic true gastro-colic fistula. 

vomiting due organic obstruction the 
bowel (organic ileus) there course constipation, but the 
other symptoms differ considerably from those characteristic 
functional nervous cases. the latter cases the general 
aspect the patient not nearly bad one would 
expect, Whereas the extreme gravity the typical surgical 
cases quite apparent. Moreover, has been already 
explained, the vomit organic obstruction can generally 
some the functional nervous cases actual formed feces, 
evidently from the large intestine, may thrown up. 

the functional nervous cases symptoms hysteria, 
such concentric contraction the visual 
fields, absence pharyngeal reflex, hysterical aphonia, 
hysterical palsies, hysterical local spasms 
general convulsions, may aid the diagnosis. 

Practitioner, London, August, 1899, 199. 


* These de Lyon, 1897. 
* Révue de Médecine, Paris, April 10, 1899, p. 324. 


“i = 
. 
fe 4 
= 
4 
| 


190 ORIGINAL ARTICLES AND CLINICAL CASES 


spite the work Head and others pain 
visceral disorders, pain still often misleading 
cases with abdominal symptoms. Very many persons 
have doubtless undergone dangerous and useless operations 
owing their constantly complaining pain incorrectly 
supposed due some organic disease. 

The vomit cases organic nervous diseases may 
occasionally, though rarely, more less fecal 
character. the gastric crises tabes dorsalis the 
vomit not rarely contains bile from the duodenum, but 
pure tabes hardly ever, ever, becomes the 
case tabetic man recorded after period 
constipation and persistent vomiting, the matter thrown 
from the stomach was last laparotomy was 
performed, but the intestines appeared not diseased, 
and this was confirmed the subsequent necropsy, 
which, however, the presence cerebral tumour was 
detected, namely, psammona the floor the fourth 
ventricle, compressing the vagus nucleus. cases 
vomiting, supposed due functional nervous 
disease, would therefore always advisable examine 
thoroughly for signs cerebral tumour (optic neuritis, 
and other organic nervous diseases. 

endeavouring settle the functional nervous origin 
simulation, which, however unnatural may seem, especi- 
ally the absence any intelligible motive, has sometimes 
certainly been practised. Hysterical patients, like insane 
persons, are known have swallowed masses before 
vomiting them, have placed and enema material 
their mouths and then pretended vomit them. 
Mickulicz? recorded the case woman, aged years, who 
had been operated upon five times before she was detected 
placing her mouth, and this detection saved her 

Société Médicale des Lyon, October 13, 1903. 

Deut. Med. Wochenschr., Vereins-Beilage, 1895, No. 13, 


the Fourth Laparotomy Hysterical Patient,’’ Medical 
Record, New York, December 24, 1902, 726. 
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York, four laparotomies were performed, the last because 
communication between the stomach and colon was sus- 
pected. The patient, young hysterical woman, aged 22, 
was afterwards discovered have placed feeces and coloured 
enema material her mouth order pretend vomit 
them. the discussion Bryant’s case Dr. Smith 
narrated the case woman with vomiting who had 
already had laparotomy performed for the cure 
supposed gastro-colic fistula. handkerchief full 
matter was found concealed her bed ready placed 
her mouth swallowed. Such cases belong the class 
hysterical neurotic simulation. The patients seem often 
have intelligible motive for their deception, unless 
become objects interest sympathy, and they seem 
rather invite than fear the big surgical operations! that 
are likely result from mistakes diagnosis. They belong 


remarkable case hysterical malingering,” narrated Bowlby 
the Clinical Journal (London, February 24, 1904, 292), illustrates the 
strange willingness such patients undergo operations. young woman, 
about years old, had previously had her left lower limb amputated near the 
hip-joint for supposed She was under Mr. Willett’s care St. 
Bartholomew’s Hospital for apparently similar condition the remaining 
(right) lower limb with which she said she had constant and extreme pain, 
and she was willing have the limb amputated. The upper edge the 
abnormal swelling was, however, very sharply defined, and one night the 
sister the ward suddenly turned down the bed clothes and found 
handkerchief twisted tightly round the limb like tourniquet. The whole 
condition had evidently been artificially produced this way the patient 
herself. Latzko showed woman the Vienna Medical Club (abstract 
Muenchener Med. Woch., November 27, 1900), who, thought, was feigning 
severe abdominal pain order have laparotomy performed for the 
fourth time. seemed that the first laparotomy had been performed for 
grave symptoms resembling those gastric ulcer, but the operation showed 
nothing abnormal the abdomen. The second laparotomy (of which 
authentic account could obtained) was declared the patient herself 
have been for nephrectomy. The third laparotomy was performed owing 
ileus-like symptoms, and left ovarian tumour was found and removed. 
Though the ovary was adherent the sigmoid flexure real obstruction 
the passage the contents the gut was found. 

Both hysterical and functional nervous affections without 
malingering have given rise striking instances repeated surgical opera- 
tions the abdomen and elsewhere. Thoinot (Société Médicale des 
Paris, January 29, 1904), case hysterical tympanites with right 
hysterical explained the sequence events result 
suggestion. The patient was known had undergone three laparotomies 
the suspicion tuberculous peritonitis. Thoinot supposed that the first 
operation relieved symptoms suggestion, that the patient every 
relapse had energetically demanded another operation, and thus the time 
was actually demanding fourth operation, which, however, Thoinot was 
not all inclined assent. 
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the same class patients the young women sometimes 
detected producing hideous eruptions frightful ulcers 
painful applications their skins, apparently merely for 
the purpose deceiving interesting their doctor and 
their friends. 

The difficulty regard the possibility simulation 
rendered still greater owing the fact that persons with 
functional nervous symptoms sometimes afterwards simulate 
their old symptoms. This seems have happened 
Langmann’s case already alluded to. that patient, owing 
the careful tests coloured enemeta, can hardly 
doubted that the feecal vomiting was first genuine, and, 
the exploratory laparotomy showed nothing wrong with 
the abdominal viscera, the vomiting was apparently 
due functional disease. Yet there was likewise simulation 
and hard feces wrapped paper were afterwards found 
under the patient’s pillow. seems indeed the wish 
simulate all kinds frightful diseases and court danger- 
ous surgical operations depended abnormal condition 
the nervous system similar those neurotic states which 
lead genuine hysterical vomiting, seems also 
the interest excited their illness amongst those around 
them sometimes acts inducement neurotic patients 
simulate symptoms which originally were genuine, 
especially those symptoms which the medical interest 
obviously centres. The incessant cross-questioning and 
suspicion which such patients are often subjected may 
sometimes, making them think the whole matter, 
indirectly furnish them with the suggestion simulate. 
the case Rosa which have given some length, 
there can hardly doubt that, although the fecal 
vomiting was genuine, the patient tampered with thermo- 
meters, not only the time the fecal vomiting, but also 
years afterwards when she was the hospital under 
care, and likewise possible that some her ‘‘hysterical 
was wilful. 

think quite clear that the vomiting and 
enemata simulation can only excluded careful obser- 
vation, that some cases simulation has been detected, and 
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that others the precautions taken were not 
exclude all possibility deception. Where, however, the 
requisite precautions can taken, possible, the use 
coloured enemata, absolutely exclude all chances 
simulation and render the diagnosis certain. 

will conclude these remarks diagnosis adding 
that some cases supposed examples ordinary 
hysterical vomiting ought really regarded the 
borderland between hysteria and malingering, and will 
explain reason for this belief. There certainly are some 
persons, especially young women, who, even whilst they are 
their ordinary state health and quite flourishing 
appearance, have really marvellous facility for vomiting.' 
Not only does the slightest temporary gastric upset cause 
them throw their food, but they have only look 
certain articles food and think the associated smells 
and tastes (for which they happen have aversion) 
order able vomit. This facility for vomiting may 


‘obviously cultivated mental processes, and may 


temporarily greatly increased causes which disturb the 
general health the mental equilibrium. fact, one must 
admit that some persons, certain times least, possess 
the power voluntarily vomiting, that say, they can 
vomit merely the result psychical condition, which 
they can themselves induce will. therefore easy 
see that great may arise when one has deal 
with hysterical patients gifted with this power vomiting, 
and the same time desirous, hysterical patients often 
are, attracting attention themselves malingering 
they cannot other means. 


'It course well known that just one race animals differs from 
another its facility for vomiting the reverse, the human race some 
individuals vomit easily the slightest cause and others only with difficulty. 
The cause which most readily produces vomiting one individual not 
necessarily the same that which has most effect another. 
sation the subject with friend, Dr. Devine, suggested that 
extreme facility for vomiting comparable the power rumination 
occasionally possessed human beings. not know whether the facility 
for vomiting ever family peculiarity, like rumination may (vide 
Muenchener Med. Wochenschrift, August 1902, 1293), but would 
interesting find out whether sometimes not. 
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What portion the Nervous System chiefly fault 
cases Vomiting Functional Nervous Origin 


ganglion violent movements cramp-like nature the 
intestines could produced. The intestines sometimes 
remained contracted many places, that the was 
quite obliterated. These cramp-like disturbances would pass 
off and then reappear again, and the direction the move- 
ments was sometimes upwards and sometimes downwards. 

vomiting functional nervous origin more pro- 
bable that the main site the disturbance the nervous 
system the brain. know that violent vomiting fre- 
quently result organic disease (tumours, &c.) and 
injuries (involving concussion) the brain, and that vomiting 
cerebral origin often occurs the absence any gross 
change the brain (for instance, simple concussion and 
ordinary sea-sickness, and result certain drugs, 
such the chloroform and ether, which act 
the cerebral cortex), and may even due purely 
psychical causes (such ideas connected with disagreeable 
smells and sights, the sight blood and surgical operations, 
and various mental emotions). Now, patients with functional 
nervous vomiting mostly exhibit characteristic signs 
hysteria, and generally recognised, believe, that the 
main symptoms hysteria, such hysterical 
thesia, hysterical monoplegias and hysterical spasms, owing 
their characteristic distributions, &c., are cerebral 
cortical just much the mental symptoms 
hysteria are. 

There good deal special evidence pointing the 
great influence psychical states digestive processes and 


Deut. fiir klin. Med., Leipzig, 1892, vol. xlix., 206; quoted 
Schloffer cit.). 

reasons why the brain, i.e., cerebral cortex, considered the. part 
chiefly fault hysteria. Sharkey suggests that the reason why patients 
with hysterical hemianesthesia are not usually conscious their loss 
sensation that the cortical centres are the parts affected, whereas hemi- 
due gross brain disease the sensory fibres the internal 
capsule are generally diseased and the cortical centres are sound, that the 
patient perceives his 


4 
> 
| 
i 


VOMITING AND REVERSED PERISTALSIS 195 


movements the alimentary canal. Everyone knows that 
mental conditions can have great effect appetite, and 
Professor experiments animals have 
shown the influence the mere idea food the secre- 
tion saliva and gastric juice. Parbon and 
their critical summary the results investigations 
regarding visceral representation the brain, agree that not 
only are the gastric and salivary secretions influenced 
cortical centres but that movements the large intestine, 
rectum, &c., and other visceral functions, are some extent 
represented the cerebral hemispheres. Anger, fear, and 
other emotions have been proved influence peristaltic 
movements the alimentary canal cats and dogs. 
the aid bismuth food enemata and rays have 
already been alluded to, observes that there doubt 
that many emotional states are strong stimulus peri- 
stalsis, but equally true that other emotional states 


‘inhibit his methods was able note 


that emotions such anxiety, distress, rage, caused 
total cessation the movements the stomach and large 
and small intestines the cats experimented on.* 

the almost physiological cerebral disturbances corres- 
ponding ordinary fear anger can thus influence the move- 
ments the alimentary canal, how much more, would ask, 
may the very pathological cerebral disturbances correspond- 
ing the psychical states hysteria expected so? 
The intense functional disturbances the brain occurring 


Work the Digestive Glands.” English translation Dr. 
Thompson, London, 1902. 

Révue Neurologique, Paris, 1903, vol. xi. 

Loc. cit. 

‘In regard the influence the brain contraction the muscular 
walls the alimentary canal, the effects drugs acting the cerebral cor- 
tex, such the chloroform and ether, may borne mind— 
not only the ordinary vomiting following the use but also the 
acute dilatation the stomach (and possibly some the grave cases 
intestinal paralysis) occasionally noted after operations which 
have been employed. Braun Meeting Berlin Surgeons, June 13, 
1904) found that when forced air through previously established gastric 
fistula into the stomach dog great dilatation resulted, 
whereas the stomach animal not could not dilated 
this way because the air injected through the fistula was immediately expelled 
through the mouth eructation. 


a 
q 
‘ 
ji 
4 
4 
onl a 


196 ORIGINAL ARTICLES AND CLINICAL CASES 


hysteria are obviously never likely reproduced experi- 
mentally animals. Experiments, however, have 
pointed out, do, certain extent, support the views 
expressed regard antiperistalsis functional nervous 
origin. 

regard vomiting functional nervous origin 
simply rare and extremely exaggerated form ordinary 
hysterical vomiting, and consider that hysterical vomiting 
much due functional disorder the brain the 
attacks vomiting case cerebral tumour are due 
organic disease the brain. regard the violence 
the symptoms the functional cases may noted 
that certain hysterical and neurasthenic individuals with- 
out organic disease the knee-jerk may times quite 
exaggerated individuals with sclerosis the lateral 
columns the spinal cord. But why the vomiting func- 
tional brain disease should sometimes actually more 
violent and severe vomiting) than organic 
cerebral disease vomiting practically never occurs 
organic brain disease) caunot understand, unless that 
disturbance function can show itself more pronounced 
form brain without any gross organic disease than can 
brain the finer mechanism which has already been 
impaired severe organic disease, such cerebral tumour. 
connexion with such supposition one may remember 
that delusion apt less stable and not well 
general paralytic, whose brain the site 
grave organic disease, than monomaniac, whose brain, 
could examined, would probably show obvious organic 
changes. 

Treatment and prognosis.—The best treatment prob- 
ably that temporary isolation, together with the careful 
use sedatives (bromides), lavage the stomach, and 
the mental and other treatment for hysteria general, 
including fresh air, ordinary personal hygienic measures and 
the persistent avoidance alcohol, tea and stimulating 
drinks, and too stimulating and meaty foods. There is, 
course, the usual danger drug habits (especially 
morphinomania) becoming developed. 
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has been said that the subjects the gravest 
forms hysteria sometimes end becoming inmates 
asylum. Doubtless they may sometimes become inmates 
asylums like the man and the woman whose cases Sander 
(loc. cit.) The patient, Rosa however, when 
saw her six years after her laparotomies, though again 
suffering from some her old troubles, had apparently dur- 
ing the interval been able earn her own living and give 
satisfaction domestic service. 


MAIN CONCLUSIONS. 
(1) Functional nervous vomiting, like the 
thesia, palsies and spasms hysteria, must regarded 
due abnormal state the cerebral cortex, and just 


much symptom functional brain disease the vomit- 


ing cases cerebral tumour organic brain disease. 

(2) Fecal vomiting functional nervous origin merely 
rare and extremely exaggerated form ordinary hysterical 
vomiting. 

(3) The vomiting functional brain disease may some- 
times more violent and severe than ever organic 
cerebral disease, since fecal vomiting scarcely known 
occur cases cerebral tumour, &c. Some light thrown 
this point the fact that delusion apt more 
stable and better monomaniac whose brain, 
could examined, would probably show obvious 
change, than general paralytic whose brain the site 
grave organic disease. 

(4) For the occurrence vomiting functional 
nervous origin active intestinal antiperistalsis absolutely 
necessary. not certain that antiperistalsis neces- 
sarily always plays part the fecal vomiting known 
surgeons symptom organic intestinal obstruction 
(organic ileus). 


Hysterical are, course, not unlikely some period 
their career get shut asylum, even prison penitentiary. 
Cf. the discussion the case recorded Dr. Bryant, New York 
(loc. Malingerers, hysterical not hysterical, who from quite intel- 
ligible motives are willing undergo grave surgical operations (though they 
not court them), are, naturally, found amongst both 
sexes prisons, and even amongst soldiers countries where conscription 
exists. 
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(5) The fecal vomit organic obstruction the bowel 
seldom, ever, more than that say, hav- 
ing the odour without containing obvious (visible) 
particles masses. Vomiting formed feces, the 
absence malingering and gastro-colic fistula, practically 
only occurs functional nervous cases. This may partly 
accounted for remembering that antiperistalsis, 
occurs all, likely more forcible when the muscular 
walls the gut have not been previously weakened over- 
distension gross organic disease. 
the same (hysterical) class patients whom fecal 
vomiting occurs, and the possibility genuine vomit- 
ing occurring side side with simulation must kept 
mind. 
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INTRAMEDULLARY ABSCESS THE SPINAL 
CORD. ACCOUNT THREE CASES. 


WM. ALDREN TURNER, M.D., F.R.C.P., 


Physician Out-Patients, the National Hospital for the Paralysed and 
Epileptic, and King’s College Hospital, 


AND 


JAMES COLLIER, M.D., B.Sc., F.R.C.P., 


Assistant Physician and late Pathologist the National Hospital 
for the Paralysed and Epileptic. 


SUPPURATION within the spinal cord rare event, 
except when occurring the course suppurative lepto- 
meningitis. During the past two years three cases have 
come under our observation, which seem worthy 
being placed record, not only account the rarity 
the pathological condition, but also since the location the 
intramedullary abscess and its path extension show certain 
features common with those syringomyelia and 
tomyelia. Further, the method extension the intra- 
medullary abscess presents certain points interest. 
are indebted Dr. Beevor for his kind permission make 
use the notes two the cases, Dr. Ferrier for the 
third case, and Dr. Farquhar Buzzard, who made the 
pathological examination upon one the cases. 

have made careful search through neurological 
literature, but have found description cases 
nature similar those here recorded. Sir William Gowers 
describes intraspinal abscess occurring only the course 
suppurative meningitis, and this appears the opinion 
generally held. 

The three cases here described resembled one another 
closely. They were cases pressure evascularisation 
paraplegia, which transverse portion the spinal cord 
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was the seat myelitis ischemic necrosis. The local 
necrotic lesion resulted the first case from the pressure 
new growth carcinomatous nature, the second case 
from tuberculous pachymeningitis, associated with spinal 
caries, and the third case from the pressure extra- 
thecal tuberculous matter, associated with old spinal caries. 

all these cases suppuration, commencing doubtless 
necrotic region limited extent, spread the length 
the spinal cord far above and below the area original 
damage, its distribution being strictly limited and unasso- 
ciated with any change. 

the case the paraplegia was slow onset and had 
been complete for several weeks when suppuration occurred. 
Though certain from the pathological examination that 
the suppuration occurred subsequent the evascularisation, 
yet nothing the clinical history the case seemed indi- 
cate what period suppuration commenced. The physical 
condition was feeble. did not occur, nor was the 
temperature above normal throughout. There was altera- 
tion the spinal symptoms indicative the upward exten- 
sion the abscess. 

the second case the paraplegia became complete 
few days after the first appearance spinal symptoms, and 
this was evidently the result extensive strangling the 
spinal arteries pachymeningitis the lower half the 
dorsal region. The patient lived month after the onset 
paraplegia. The advent suppuration 
marked the occurrence pyrexia and rigors, which per- 
sisted till death, but other change the clinical 
picture referable the nervous system. 

the third case the onset paraplegia was rapid. The 
presence pyrexia during the time was under observa- 
tion, and the fact that the spinal symptoms progressed 
from spreading lesion, made probable that suppuration 
rapidly followed the occurrence myelitis and that the 
spread symptoms was evidence its extension. That 
suppuration commenced subsequently the occurrence 
is, think, clearly proved the fact that the 
limited transverse area the compression-myelitis the 
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spinal cord was completely necrotic, and this point the 
abscess was least evidence, tissue reaction being impos- 
sible the necrotic area; but above and below the lesion, 
where the abscess was conspicuous and extended for many 
inches the length the cord, there was sign such 
necrosis. 

remarkable that the first two cases extension 
the spinal cord symptoms was noticed correlative the 
upward extending abscess. seems probable these 
cases that the abscess extended rapidly few days before 
death, when the psychical and physical condition the 
patients debarred examination. Moreover, the extension 
intramedullary lesion apt unaccompanied any 
subjective phenomena such would appeal the con- 
sciousness moribund patient. think also that the 
rapidity pus formation the spinal cord apt 
festinant, since there little resistance the spread 
fluid pressure along certain tissue lines the spinal 
cord. Therefore the larger the pyogenic membrane the more 
pus formed, the higher the potential pressure and the more 
rapid the extension the pus along the clearage lines. 
This supposition rendered the more probable since 
found the abscess wall ill-marked, absent, the upper 
and lower limits distribution. 

The abscess formation these three cases showed several 
points interest. the region necrosis the pus was 
not limited definite abscess, but occupied certain inter- 
stices the sponge-like necrotic tissue, the largest 
tions the necrotic regions being the position the 
lateral pyramidal tracts. This fact interesting since the 
lateral regions the spinal cord are invariably the earliest 
regions the spinal segments show degeneration the 
result pressure and evascularisation, and possible 
that infection occurred the region earliest degeneration. 
There were signs inflammatory reaction round the pus 
collections the necrotic areas, but the pus occupied 
were the interstices sponge. Immediately above and 
below the necrotic areas, the pus was confined well- 
marked abscess wall round which were marked reactionary 
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changes, the vessels being engorged and some them 
occluded, while there was considerable aggregation 
small round cells. the abscess each case was traced 
towards its upper and lower limits, the wall became less 
marked and disappeared near the extremities, small-celled 
infiltration the white matter marking the poles. 
seemed certain that though the abscesses had chiefly extended 
cleavage the tissues, yet there was some definite des- 
truction the white matter the formation the abscess. 
The fact that the contents the abscess, especially 
its more recent portions, showed numerous points which, 
stained deeply Weigert’s method, also argues that dis- 
integration the white matter occurred the process 
formation the abscess. 

certain places the abscess wall seemed have dis- 
appeared, where there was evidence that process 
degeneration was extending from the abscess into the 
posterior columns. Otherwise the very slight amount 
change noticeable the grey and white matter the spinal 
cord was remarkable, the abscess having displaced and com- 
pressed rather than destroyed these tissues. 

Cultures from the contents the abscess were not made 
any the cases. 

Sections formalin-hardened material 
Loeffler’s method showed that both staphylococci and 
streptococci were present. 

abscess cavity was each case 
(except the necrotic areas), confined the posterior 
columns and posterior horns. the upper limit was 
mesial the centre the posterior columns. the lower 
cervical area tendency apparent for the abscess cavity 
split into two, the division being referable the greater 
resistance the posterior median septum this region. 
Case the abscess cavity was double the cervical 
region and confined the posterior horn either side. 
The position the abscess the dorsal region was the 
same all the cases, viz.: the junction the posterior 
horns and posterior commissure, involving both the grey 
matter the posterior horn and the white substance the 
posterior column. 


=) 
‘ 
t 
4 
J 
4 
| 
| 
4 


INTRAMEDULLARY ABSCESS THE SPINAL CORD 203 


Case where the abscess extended into the lumbo- 
sacral region, occupied almost the whole area the 
posterior columns. 

The tendency syringomyelic cavities 
medullary extravasations blood occupy positions close 
the dorsal septum and posterior horns, did the abscess 
cavities these cases, probably owing the fact that 
there less resistance cleavage and less tissue resistance 
these situations, since these are the regions occupied 
one period life the lateral and posterior limbs 
the medullary canal, which subsequently become obliterated. 
Moreover, held that the periependymal neuroglia may 
persist after the obliteration the limbs the medullary 
canal, and may subsequent development give rise 
syringomyelic cavities. 

The long posterior limb the foetal medullary canal 
transformed into the posterior median septum. The 
anterior shorter limb persists the medullary canal, while 
the lateral limbs which stretch along the posterior horns 
for some distance close the posterior columns become 
obliterated. 

submit, since cystitis was present each our 
cases, that the bladder may have been the place entrance 
the organisms suppuration into the system, and that 
their incidence upon the spinal cord was determined the 
lowered vitality certain regions the spinal cord 
pressure and evascularisation, and that the point origin 
the abscesses was the necrotic region. 


Case 1.—M. C., aged years, was admitted into the National 
Hospital, under the care Dr. Beevor, August 10, 1902, 
suffering with paraplegia. The illness began September, 1901, 
with severe pain the shoulders, running down the right arm. 
Christmas, 1901, weakness the legs appeared. April, 
1902, atrophic palsy the hands was noticeable and she became 
unable stand. 

When admitted there was considerable general wasting. 
There was complete loss sensibility all forms stimulation 
below the level the second costal cartilage and over the 
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seventh and eighth cervical and first dorsal areas. There was 
definite pain and touch over the fourth and part 
the third cervical areas. All the muscles both upper 
extremities were paralysed excepting the fifth cervical group 
both sides. was severe spastic paraplegia affecting the 
trunk and lower extremities. There was reflex incontinence 
urine. The knee jerks were much exaggerated and foot clonus 
was present both sides. The plantar reflexes were the 
extensor type. 

The nervous symptoms remained much the same until she 
became comatose October 1902. She died two days later. 

The temperature did not exceed while she was under 
observation. 

The autopsy revealed extensive carcinomatosis the lower 
five cervical The only projections the growth into 
the vertebral canal were the posterior middle line from the 
fifth, sixth and seventh cervical 

these projections the seventh and eighth cervical segments 
and the first and second dorsal segments were much compressed. 
After hardening formalin, transverse section showed that there 
was almost complete pressure necrosis the eighth cervical and 
first dorsal segments. abscess cavity, double some places, 
was found extend from the fourth cervical segment the 
seventh dorsal segment. (Plates and 

Ascending and descending degenerations were found stain 
clearly the Marchi method. 

the eighth cervical and the first dorsal segments pus was 
visible several places each transverse section occupying the 
interstices the sponge-like tissue, and was confined 
the dorsal one-half the spinal cord. 

This transverse necrosis was sharply limited above and below, 
and these limits definite abscess cavities with well-marked 
walls became once apparent. 

the seventh and sixth cervical segments abscess cavity 
occupied almost the whole the posterior grey horn either 
side and did not involve the white matter. (Plate L., fig. 1.) 

Tailing off they were followed upwards they were longer 
traceable above the fourth cervical segment. 

Below the second dorsal segment single abscess cavity 
was present occupying the right corna-commissural region and 
confined for the most part the grey matter. extended 
caudally far the seventh dorsal segment. (Plate I., figs. 
and 4.) 
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Sections stained method and carbol-thionin 
revealed the presence staphylococci and streptococci. 


Case 2.—M. P., aged years, was admitted into the National 
Hospital under the care Dr. Beevor August 22, 1902. 

Her illness began September, 1901, with pain the lower 
part the spine. The pain persisted and was not increased 
movement the spine. month before admission attempting 
get out bed one morning she found that she was unable 
move the legs, and had lost the feeling below her waist and had 
incontinence. This was the first sign paralysis noticed. After 
this she became gradually weaker, the paralysis remaining 
absolute. She suffered good deal from delirium. When 
admitted there was much general emaciation, the lower extremi- 
ties being especially wasted. Her mental condition was stuporous. 
There was absolute loss sensibility below the third costal 
cartilage, and complete atrophic paralysis the lower extremities 
with loss all the reflexes. There was sphincter tone. 

There was some deformity and tenderness the ninth dorsal 
spine. 

Fourteen days after admission the temperature rose suddenly 
101° F., and continued irregular and intermittent, reaching 
105° two rigor occurred. She died 
August 30. 

Autopsy.—Examination the vertebral column showed that 
the between the ninth and tenth dorsal had been 
destroyed tuberculous disease. The bodies the 
were much diseased and sharp projecting ridge formed their 
contiguous edges pressed upon the cord. The theca was affected 
with tuberculous pachymeningitis, and was adherent the bony 
canal from the seventh dorsal the first lumbar 

The spinal cord was normal size and appearance the cer- 
vical region only. Below the level tapered 
the lower dorsal region was shrunken and brown colour, and 
was evidently completely necrotic. The same change was notice- 
able, but less extent, the lumbo-sacral region. The nerve 
roots these regions were much matted and many the vessels 
were thrombosed. (Plates III. and 

The first dorsal segment was soft and fluctuating the touch, 
and section across the cord this level revealed abscess, 
transection and diameter (Plate IV.) 

Further section the cord showed that the abscess, which 
contained creamy-white pus, extended from the lower part the 
third cervical segment the conus medullaris. Its limits are 
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Sections stained method and carbol-thionin 
revealed the presence staphylococci and streptococci. 


Case 2.—M. P., aged years, was admitted into the National 
Hospital under the care Dr. Beevor August 22, 1902. 

Her illness began September, 1901, with pain the lower 
part the spine. The pain persisted and was not increased 
movement the spine. month before admission attempting 
get out bed one morning she found that she was unable 
move the legs, and had lost the feeling below her waist and had 
incontinence. This was the first sign paralysis noticed. After 
this she became gradually weaker, the paralysis remaining 
absolute. She suffered good deal from delirium. When 
admitted there was much general emaciation, the lower extremi- 
ties being especially wasted. Her mental condition was stuporous. 
There was absolute loss sensibility below the third costal 
cartilage, and complete atrophic paralysis the lower extremities 
with loss all the reflexes. There was sphincter tone. 

There was some deformity and tenderness the ninth dorsal 
spine. 

Fourteen days after admission the temperature rose suddenly 
101° F., and continued irregular and intermittent, reaching 
105° two rigor occurred. She died 
August 30. 

Autopsy.—Examination the vertebral column showed that 
the between the ninth and tenth dorsal had been 
destroyed tuberculous disease. The bodies the vertebre 
were much diseased and sharp projecting ridge formed their 
contiguous edges pressed upon the cord. The theca was affected 
with tuberculous pachymeningitis, and was adherent the bony 
canal from the seventh dorsal the first lumbar 

The spinal cord was normal size and appearance the cer- 
vical region only. Below the level tapered rapidly. 
the lower dorsal region was shrunken and brown colour, and 
was evidently completely necrotic. The same change was notice- 
able, but less extent, the lumbo-sacral region. The nerve 
roots these regions were much matted and many the vessels 
were thrombosed. (Plates III. and 

The first dorsal segment was soft and fluctuating the touch, 
and section across the cord this level revealed abscess, 
circular transection and diameter (Plate IV.) 

Further section the cord showed that the abscess, which 
contained creamy-white pus, extended from the lower part the 
third cervical segment the conus medullaris. Its limits are 
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shown plates III. From the dorsal segment 
the first lumbar segment the cord was completely necrotic from 
evascularisation myelitis. its upper limit and the necrotic 
region the abscess showed marked wall, but the lower cer- 
vical and upper dorsal region there was obvious wall. 

some places, however, the wall was absent, and here the 
infection necrosis was evidently spreading directly into the pos- 
terior columns. 

Marked ascending and descending degeneration Weigert- 
Pal specimens showed that the necrosis had preceded 
the abscess formation some considerable time. 

Case 3.—R. C., aged 17, was admitted into King’s College 
Hospital, under the care Dr. Ferrier, December 29, 1903, 
suffering from loss power the legs and retention urine 
three days’ duration. 

About nine years ago the patient had suffered from curvature 
the spine, the result which was visible large antero- 
posterior curve, whose most prominent point was formed the 
spinous process the fifth dorsal vertebra. There had been 
loss power the legs previous the present attack, which 
came suddenly during the night December 26, 1903. 

December 29, 1903. admission, was found that the 
patient had lost all voluntary power the lower limbs, which 
were state flaccid paralysis. The knee jerks were not 
obtained, there was ankle clonus, and both plantar reflexes 
were the extensor type. There was complete 
all forms sensation far the level There 
was complete retention urine, requiring the use the 
The urine was normal. 

January 1904. further examination this date showed 
that the upper limit had ascended the level 
the fifth rib. 

January The was noted having extended 
the upper border the second rib. There was also some 
impairment the fine movements both hands, more especi- 
ally the fingers and thumb. addition, there was well- 
marked band along the ulnar aspect both arms, 
forearms and hands. Some cerebro-spinal fluid, withdrawn 
this date lumbar puncture, showed about per cent. 
albumen, few leucocytes and bacteria. Cultures remained 
sterile for two days. The patient remained this condition for 
the remainder the month January. During this period the 
temperature was hectic character, rising from normal the 
morning 102° 103° night. 
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February 24. this date the had disappeared 
from the arms and the grasps had improved strength. The 
upper limit upon the trunk remained the second 
rib. The temperature continued the intermittent type. 

There was practically change until March 16, when signs 
pneumonia and cedema the pulmonary bases ensued, and 
died March 18, 1904. 

The post-mortem examination showed extensive angular 
curvature the dorsal portion the spinal column with much 
cario-necrosis the bodies the sixth the ninth 
The cord was completely disorganised, and the level greatest 
curvature was much reduced size and surrounded thickened 
dura mater. 

The lungs showed adhesions the apices, with recent 
purulent pneumonia the right base and and collapse 


the left. 
Microscopic (Plates and VI.) 

After hardening formalin, sections each segment the 
spinal cord were prepared the method. 

There was complete transverse necrosis the eighth dorsal 
seginent sharply limited below, while some patches softening 
were apparent the seventh and sixth dorsal segments, the 
highest seat softening being the left lateral column the fifth 
dorsal segment. Below the eighth dorsal segment the spinal 
cord presented The necrosis the eighth 
segment was apparently evascularisation necrosis, and this 
segment signs pus-formation were present. 

the seventh dorsal segment pus was present the 
interstices the softened areas the points entry the left 
posterior and right anterior roots, and Dr. Buzzard considered 
that the path infection was presumably the vessels 
accompanying these roots. 

the sixth and fifth dorsal segments the collection pus, 
which has been described occupying the region the entering 
left posterior root the seventh dorsal segment, crept gradually 
along the limit between the left dorsal horn and left posterior 
column gain the the posterior commissure where, 
the fourth dorsal segment, assumed rounded form about 
mm. transverse diameter and presented definite abscess 
wall. (Plate the second dorsal segment the abscess was 
much greater size and extended from point entrance the 
right dorsal root the left cornu-commissural junction, involving 
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both the grey and white matter, its shape being determined 
the ventral contour the dorsal columns. 

Above this level the abscess increased size and became 
rounded form and more central position. (Plate V., figs. 
2). 

Above the sixth cervical segment definite abscess wall could 
not traced. closely-packed mass deeply-staining cells 
inclining across the middle line terminate 
shaped mass lying between the left dorsal horn and dorsal 
column was observed the fourth cervical segment. The 
central canal the cord was nowhere involved the abscess 
formation. 
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BILATERAL LOSS POSTCENTRAL CORTEX, 


HUBERT TURNBULL, M.A., (OXON.). 


Contents. 


(A) 
notes made the necropsy. 
history. 
(B) 

examination (1) cysts, and (2) cortex. 

examination (1) cysts, and (2) cortex. 

and micro- scopical examination parts the central nervous 
system, other than the cysts and cortex. 


(C) 


secondary the primary cortival lesion. 
primary cortical lesion. 


(A) INTRODUCTION. 


THE patient, Annie Lawrence, aged 24, was admitted, 
suffering from severe burns, the London Hospital, under 
the care Mr. Mansell Moullin, January 17, 1903. She 
was greatly collapsed and died within few hours. 
post-mortem examination was made January 19. 


THE NOTES MADE THE NECROPSY. 


appearances.—The entire body and face were covered 


with burns the second and third degree. 
The breasts, external genitals and pubic hair were well 
developed. 


The arms were flexed the elbow beyond right angle, the 
wrists strongly flexed and adducted, the fingers flexed. 
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The legs showed marked wasting, but the feet were rigidly 
fixed the position talipes equinovarus. 

Skull and brain.—The skull cap presented abnormality 
superficially, but the whole skull was smaller than normal, and 
section remove the calvarium diploe was seen the 
uniformly hard bone. 

opening the skull, over half pint perfectly clear fluid 
escaped. 

removing the dura, large cyst was seen each side 
completely occupying the space for the occipital lobe; one these 
cysts had been torn removing the skull, allowing its contents 
escape. 

The pia over the remainder the brain peeled very readily, 
was very much engorged and somewhat opaque. 

The anterior clinoid processes the sella turcica were much 
turned back. The pituitary body was small but apparently 
normal. 

The brain, which weighed 213 ozs., was photographed after 
removal (plates and and preserved per cent. formalin. 
The spinal cord was placed Miiller’s fluid. 

Thorax and abdomen.—On removing the sternum mass 
thymus ins. long in. wide was seen. The lower lobes 
the lungs were congested; the other thoracic and abdominal 
organs were healthy. 

Pelvis.—The sacral promontory was unusually prominent, the 
true conjugate measuring ins. Both ovaries were large and 
very soft. 


Lire 


The life history was obtained from the mother (February 
25, 1903), the elder sister (April 1903), and Mrs. (March 
1903), the landlady whose house the patient had been 
since birth. ensure accuracy each person was inter- 
viewed alone. has been impossible trace the doctor 
who attended the patient most her life. 


Lhe family father died seventeen years ago, 
but never had any mental symptoms. The mother, aged 47, 
healthy and has had miscarriages, but three children 

Charlotte (born 1876), healthy and intelligent 
Annie (born 1878), the subject this paper 
boy (born 1880), who died infant bronchitis. 
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History patient was delivered, without instru- 
mental help, easy labour. few weeks later the landlady, 
noticing that the baby did not follow people about with her eyes, 
suspected blindness, and the baby was taken where 
the surgeon said that she was quite blind and that nothing could 
done for her sight. The out-patient notes Moorfields are 
destroyed after ten years, that accurate report the exam- 
ination can now obtained. 

Fits.—As baby she had several infantile convulsions, which 
yielded readily immersion warm bath. 

Later she had two severe fits with unconsciousness, which the 
doctor said were epileptic the second occurred before the death 
the father seventeen years ago, but the exact dates are not 
known. 

She had numerous fits temper excited either apparent 
cause her being thwarted some way. these attacks 
she would cry, scream, and strike people, attempts pacify 
her only augmenting her excitement. Her tongue was never 
bitten, urine was never passed, and when the fit ceased she did 
not sleep, nor did she appear any way unusual. 

She never had attacks paralysis transitory weakness, 
but her sister thinks she became gradually weaker latterly. 

Vomiting.—She vomited good many times, but apparently 
from stomachic causes. 

Vision.—She never showed signs seeing anything, never 
anything with her eyes, never watched people about 
the room nor pointed anything. She simply stared straight 
ahead, but her eyes were exactly like ordinary person’s,” and 
there was squint. 

Speech.—She was late child uttering recognisable 
words, but the range her speech increased gradually 
gressively there had never been any loss, sudden gradual, 
powers speech. 

She spoke intelligible words, for not only members her 
family but strangers had difficulty understanding her. 

She used talk for hours herself, repeating whole sentences 
strung together without reason. She would start speaking when 
others talked, and more especially whispered, the same room 
if, however, the conversation was general topics, rule she 
took notice, but the mention food always excited her join 
in, repeating what she heard. 

She could answer some questions sensibly and correctly the 
affirmative negative, for instance, her sister asked, Has 
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mother gone fetch her work home?” or, Does Annie like 

reference her food she said have got beyond mere 
answers the negative and affirmative, thus she would say when 
fish was being fried, Annie going have some fish,” and 
she had pudding she would repeat, Annie doesn’t like mother’s 
pudding, Annie likes Mrs. H.’s Apparently these 
were repetitions words addressed her the time, which 
ultimately became associated her memory with the respective 
dishes. 

Words, too, apparently became associated with acts; if, for 
instance, her sister said Lotty going bring Annie home 
and so,” she not only repeated the words, but her sister 
returned subsequently without the promised dainty, she would 
have fit temper. 

She never addressed her mother sister name, never 
expressed her bodily feelings, saying she was hot, cold, hungry, 
pain, desirous micturating, she never made any demand 
and verbal order was ever given her. She never talked 
the actions herself others. 

attempts been made educate her home, and the 
School Board for London state that the patient had never 
attended either the schools for the blind, she was not only 
blind but imbecile from birth. 

Hearing.—Her hearing was acute. 

Not only could she hear, but she understood the significance 
sounds. Thus she appreciated the sounds caused the 
preparation food and always had fit temper when she 
heard the floor being washed. She recognised the approach 
strangers even when still outside the room, and would shout and 
scream. approach some occasional visitors—for instance, 
the doctor—she did not resent. 

Tactile never felt the faces, &c., different 
members the family, and touch played part their 
recognition. Some foods when placed her hand she never 
uttempted eat, others she ate greedily, but she was probably 
guided her sense smell. She never attempted eat her 
toys. She was constantly playing with objects, swinging them 
about aimlessly and changing them from hand hand, but 
though she had several toys she gave evidence recognising 
preferring any them—a door key old nail being 
her own dolls. 

Sense smell.—She used smell most her food before 
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eating it, and she had definite tastes food, hardly ever eating 
her bread and butter unless piece meat was added. Fish she 
was very fond of, fruit she never ate. 

would spit out food she did not like and never 
swallowed anything sweet. 

Expressions.—She would smile when pleased, but never 
laughed heartily. upset she would weep and scream and hit 
out. Her tongue was not lolled out. 

Sphincters.—In process time she learned and 
micturate when placed the stool, and never soiled herself 
unless she had She never, however, made any signs 
desire relieve herself. 


Motion and Gait. 


child she used walk about herself the 
garden and walked with her mother and sister every Sunday 
aunt. Coming home one Sunday, however, twelve years ago, 
she had ordinary fit temper and had practically 
carried home. the mother and sister are certain that her 
refusal walk was not due sudden weakness paralysis, for 
she not only screamed but struggled violently with both arms and 
legs they dragged her home. This was least five years after 
her second epileptic fit. After that day she became violent any 
attempt was made get her for walk, and her mother 
soon left her sit all day undisturbed. Latterly she never 
walked spontaneously, but remained sitting the floor wherever 
placed, and move her from one spot the room another 
was placed under her shoulders thus supported she stepped 
out correctly, but her legs seemed very weak. burns were 
apparently due the fall cinder from the fire, close 
which she had been left sitting. 

There were the legs when she was sitting. 

Arms.—She could neither dress herself, her hair, button 
her clothes, nor blow her nose. She could eat food placed her 
hands, but could not manipulate cup, knife fork. She was 
constantly lifting small objects and toying with them about her 
face. She often scratched her head and would strike out when 
temper, although not destructive her habits. The muscles 
her arms were always the move except when she was 
asleep. These movements were not repetitive, nor rhythmical, 
but she seemed always testing her 

Her sister thinks that she got weaker latterly. 
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Contractures.—She sat usually tailor fashion, and once had 
sore external malleolus. Though her sister constantly 
washed her hands she never noticed any abnormality them, 
save that they were small and the skin much more delicate than 
her own. 

Sensations.—She never complained pain, headache, heat 
nor cold. 

Memory.—In addition instances memory already men- 
tioned, she always showed signs expectation Sunday for 
pudding presented weekly the landlady. 

Menstruation.—She menstruated regularly. 

Ilinesses.—She was treated for bronchitis out-patient 
the Great Eastern Hospital for Children, but the notes have 
been since destroyed. 


(B) MORBID ANATOMY. 


CoRTEX. 
(1) The Cysts. 


The cysts, seen the post-mortem examination, formed 
the walls the posterior portion the right and left 
ventricles, and was apparent that the cysts represented 
enormously attenuated portions cortex, each cyst being 
covered pia-arachnoid and presenting smooth glistening 
surface towards the ventricular cavity (vide frontispiece, 
plate and plate 

When the pia-arachnoid was stripped off, the cyst wall 
was seen very thin transparent membrane with 
smooth and glistening surfaces colour similar the 


cortex. 


the right side the Limits the Cyst and its Mode 
Origin from the thick Cerebral Cortex were follows 


the outer surface above the level the fissure 
Sylvius the cyst seemed spring from the summit the 
cortical convolutions lying immediately anterior (vide 
plate II.), but dissection showed that sprang from the 
bottom deep fissure and passed directly upwards, 
separated from the cortex anterior layer pia- 
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mater, until reaching the level the exposed surface the 
brain turned sharply backwards. This fissure was formed 
the junction the upward turn the posterior limb 
the Sylvian fissure (s., fig. with the inferior and superior 
postcentral moieties the intraparietal fissure Turner 


External aspect Right Hemisphere (reduced from drawing. Cyst wall 
shaded). 


ascending frontal convolution. A.P., ascending parietal convolution. 
S.M., anterior limb supramarginal convolution. 

Sulcus precentralis medialis. superior fissure. 
inferior fissure. fissure Rolando. the upturned 
end the fissure Sylvius joining s.pc.s. the superior postcentral fissure 
and upper part the inferior postcentral fissure, which continues between 
A.P. and fissure separating remnant temporal lobe from cyst. 

c.and mark the four shallow fissures the remnant ofthe temporal 
lobe. 


For one centimetre behind its point origin the cyst 
wall was thickened sufficiently cause slight opacity. 

and below the level the fissure Sylvius the cyst 
had origin from the postero-superior angle the intact isle 
Reil, and from shallow but definite fissure limiting the 
remnants the temporal lobe posteriorly 
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This fissure seen (figs. and turn back 
the temporal pole enclosing angle the cyst wall this 
angle was opaque owing the presence its outer surface 
thin layer cortical substance cm. extent. More- 
over, the remnant temporal cortex thinned out rapidly 
posteriorly, that here the transition from cortex cyst 


was more 


Inner aspect Right Hemisphere after removal hind brain (reduced from 
drawing. Cyst wall shaded). 


paracentral lobule. part the precuneus. portion 
limbic lobule. B., limbic lobe. 

sulcus callosomarginal fissure, the 
upturned end which passes between P.C.L. and 
fissure. probably the anterior limb the calcarine 
incisura temporalis. sballow fissure defining cyst from 
thinned-out cortex anterior it. 


the inner aspect the hemisphere (fig. the superior 
postcentral fissure cut down 
fissure (s.s.p.) sharply separating small portion pre- 
cuneal lobule from the cyst. Below the level the sub- 
parietal fissure, which was direct continuity with the 
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callosomargina! fissure the cortex swept round the 
splenium the corpus callosum continuous band, 
corresponding the posterior portion the limbic lobe, 
terminate the temporal pole. Posterior the splenium 
this band cortex was notched fissure which, 
from the arrangement the cortical arteries, seemed 
represent the anterior limb the fissure. 


Fic. 


aspect Left Hemisphere (reduced from drawing. Cyst wall 
shaded). 


ascending frontal convolution. A.P., ascending parietal convolution. 
S.M., anterior limb the supramarginal convolution. 

inferior fissure. fissure Rolando. s., upturned 
end fissure Sylvius joining s.p.c.i. and the inferior and superior 


postcentral fissure separating remnant temporal lobe from 
cyst. 


the four shallow fissures the remnant the temporal lobe. 


Above the level this notch the cyst was separated from 
the cortex comparatively deep fissure—the continuation 
the subparietal—below, however, the cortex gradually 
shelved into cyst wall, but the limits cyst and cortex were 
defined very shallow fissure (s.s.d.c.) 

VOL. 
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Behind this shallow fissure the cyst wall was indeed, for 
three-quarters inch, slightly thickened and its outer 
surface was granular owing thin granular layer 
cortex, but the thickness was such that the wall was still 
quite translucent, and the shadow finger could seen 


through it. 


Fic. 


Inner aspect Left Hemisphere after removal hind brain (reduced from 
drawing. Cyst wall shaded). 


P.C.L., paracentral lobule. portion lim- 


bic lobe. 
precentralis callosomarginal fissure, the 


upturned end which separates P.C.L. from the cyst. subparietal 
fissure. probably the anterior limb the calcarine fissure. the 
uncus, i.¢., incisura shallow fissure defining cyst from 


thinned-out cortex anterior it. 
stalk cystic diverticulum, which lay over cerebellum. 


the Left Side. 

the left side the similarity between the cyst and that 
the right its limits, and more especially its mode 
origin, was most remarkable. The only differences were 
that, the inner aspect the left hemisphere (fig. 4), the 
upward turn the calloso-marginal fissure (s.c.m.) formed 
the posterior limit the thick cortex above the limbic lobe, 
that there was the left side precuneal lobule anterior 
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the cyst, and, further, there was present the left side 
cyst springing offshoot from the main cyst and lying 
over the cerebellum. 

This cyst was evolution from the thinned cortex 
the limbic lobe immediately below the notch representing 
the anterior limb the calcarine fissure 

its origin communicated with the left ventricle 
opening oval shape longest diameter, and 
from this narrow stalk (figs. and widened out into 
roughly triangular body which had insinuated itself under 
the tentorium, the arachnoid with which was covered 
being firmly adherent the membranes its neighbour- 
hood. anterior and outer half its upper surface was 
yellow-white colour, due very thin layer cortex, 
but the rest the cyst was bluish colour and extreme 
tenuity. 

With these exceptions the constitution the main cyst 
wall the left side and its mode origin from the cortex 
were exactly similar those found the right. 


(2) Macroscopic Appearance the Cortical Remnant. 


Having thus defined the limits the cyst were best 
describe the appearance the thicker cortex and 
enumerate the convolutions thereon before defining the 
actual portions the cortex destroyed. 


the Outer Surface the Right Hemisphere (fig. 1). 


the parts above the Sylvian fissure, the whole the 
frontal lobe was present and all the ordinarily named fissures 
and convolutions could traced. Although the complexity 
the convolutions was normal even greater than usual, 
yet the convolutions were small size; thus the ascend- 
ing frontal averaged mm., its greatest breadth 
being mm., the superior frontal averaged mm., 
the middle mm., and the inferior, Broca’s, mm. 
Besides this microgyria there was considerable flattening 
thus the fissure the genu was only mm. 
depth. The fissure Rolando ran into the superior post- 
central sulcus mm. from the supero-mesial border 
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The parietal lobe was represented the ascending 
parietal convolution (A.P.), which was extremely small, its 
broadest part, opposite the second genu Rolando, being 
mm. broad, and its lower part being mere ribbon averag- 


Inferior aspect the cerebrum, after removal hind brain (reduced from 
drawing. Cyst wall shaded). 


abcd, the four shallow fissures the remnant the temporal lobe. 
shallow fissure defining cyst from thinned-out cortex internal it. 


fissure defining remnant temporal lobe, incisura temporalis. 
u., uncus 


the stalk the cystic diverticulum from the left main cyst, which lay 


upon the cerebellum. 


ing mm. ‘There was also small piece supramargina! 
cortex, mm. extent and broad, corresponding (fig. 
S.M.) the anterior limb the supramarginal convolution. 
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The island Reil was developed proportion 
the frontal lobe, and its surface showed the usually 
described convolutions and fissures. 

The remnant the temporal lobe merits, view 
the localisation hearing, detailed description. may 
point the corresponding the temporal pole. ‘The 
two limbs the were separated well-marked fissure 
these limbs the inner formed the inferior 
the strip cortex representing the limbic lobe, and was 
breadth the uncus cm., and immediately behind the 
uncus cm.; the outer limb represented the remnant 
such parts the temporal lobe are found the external 
aspect the hemisphere, and had two surfaces—an upper 
opercular (not exposed the figures) and outer 
exposed. The opercular surface was divided into convolu- 
tions fissure running parallel the limiting sulcus 
the isle Reil; and the convolution adjacent the isle 
was greatly thinned. The outer surface, triangular shape 
and figures lie this outer surface), was cm. long 
from apex base (the fissure and cm. broad 
this base. 

The remnant the temporal lobe the left side 
(figs. and may conveniently described here. only 


differed from the right that its opercular surface 
(vide plate IV.) the convolution adjacent the island 
Reil was not much thinned, and the outer surface 
the right. 

was impossible determine the exact significance 
the fissures (a, d); was hardly visible and obviously 
represented named fissure, and corresponded posi- 
tion with the anterior extremity the parallel first tem- 
poral fissure normal brains, and possibly represented 
the anterior end the collateral fissure. 

The cortex forming the convex border this remnant 
lobe was thick, but rapidly thinned 
towards the cyst, and also, have seen above, towards 
the insula; under these thinned the wide cavity 
the lateral ventricle extended towards the temporal pole. 
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This cortical remnant represents, then, most the 
temporal pole with the uncus, the anterior lower two- 
thirds the superior temporal convolution with the 
temporal operculum, perhaps the tip the middle and 
inferior, and possibly strip the occipito-temporal convo- 
lutions. 


the Inner Aspect the Right Hemisphere (fig. 2). 


The frontal lobe save for microgyria and flattening was 
every way normal, all the known fissures and convolutions 
being easily made out. Behind the paracentral lobule 
this side the brain lay portion the precuneus, probably 
the anterior third, the parietal and occipital fissure may 
located the small parieto-occipital artery seen running 
over the cyst wall this region. 

far the start the anterior limb the calcarine 
fissure the limbic lobe was also relatively normal but 
the band cortex which curved round from this point the 
temporal pole was thick its anterior concave border and 
grooved the dentate fissure, but rapidly thinned out 
posteriorly towards the cyst. There was sign the 
collateral fissure unless was represented the shallow 
fissure (s.s.d.c.) which defined the cyst from cortex. 

This band cortex represents, then, the isthmus, very 
small piece thinned-out lobulus lingualis, the 
convolution also greatly thinned and possibly narrow strip 
occipito-temporal convolution. The hippocampus 
fascia dentata are well formed. 


the Inferior Aspect the Right Hemisphere (fig. 5). 


The orbicular surface the frontal lobe showed all the 
named fissures and convolutions the temporal lobe seen 
this view has already been described. 


The Left Hemisphere (figs. and 5). 


The left hemisphere was almost identical with the right. 
The only material difference lay the entire absence the 
precuneus and the protrusion the thinned-out lingual 
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lobule just below the anterior limb the calcarine fissure 


form the cyst lying over the cerebellum. The lower end 


the ascending parietal was much broader (15 mm.) than 
the right The minor differences the two tem- 
poral lobes have already been given. 


summarise therefore 


Macroscopically the Cortex Represented 


The whole the frontal lobe. 

The ascending parietal—small and atrophied, especially the 
right side. 

The anterior half the supramarginal convolution. 

The isle Reil. 

The temporal pole and uncus, the anterior two-thirds less 
the superior temporal convolution with the temporal oper- 
culum, perhaps the tip the middle and inferior, and possibly 
strip occipito-temporal convolutions. All these save 
the pole and uncus are much thinned. 

small thin portion lingual the left 
the protrusion the supracerebellar cyst. 

the right side only, the anterior one-third the precuneus. 

The limbie lobe. 

Thin cyst replaces: the parietal lobe save the ascending 
parietal and the anterior half the supramarginal convolution. 

Practically all the temporal lobe save the pole and the anterior 
two-thirds the superior temporal convolution and the 
operculum. 

All the precuneus the left and the posterior two-thirds 
the right side. 

The whole the occipital lobe including the cuneus. 

All but fragment the lingual lobule. 


(2) THE CoRTEX. 


(1) The Cyst Wall. 


Portions were taken from the wall the main cyst 
where was thin and also where was seen slightly 
thickened its origin behind the ascending parietal con- 
volution, behind the remnant temporal lobe, and behind 
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the thinned-out portion the limbic lobe; portions were 
also taken from the and thick parts the wall the 
cyst which lay over the cerebellum. 

These were fixed per cent. formalin, fol- 
lowing per cent. formalin, and according Weigert’s 
chromic acid method for glia staining. 

Typical portions the cyst wall were found 
lined ependyma and covered pia-arachnoid and 
composed chiefly glia fibres running for the most part 
parallel the surfaces, among which were cells, numerous 
corpora amylacea, occasional medullated fibres, and small 
vessels. detailed examination was made each these 
constituents. 

The pia-arachnoid was found upon the cyst wall, upon 
the cortex, healthy appearance, the vessels being 
normal and showing unchanged elastic after 
Weigert’s elastic stain. 

The ependyma consisted everywhere very much flat- 


_tened oblong cells. preparations stained Weigert’s 


glia method, neutral red toluidin blue, the ground sub- 
stance stained opaquely, and was obviously degenerated 
whilst most cells large oval nuclei could made out, 
others they were indistinguishable. The nuclei for the 
most part stained faintly, some stained homogeneous 
dark mass. cilia could made out, and ciliary basal 
bodies. 

The degenerated did not give any amyloid reaction. 

The glia.—The cyst wall was composed mainly glia 
fibres; these ran for the most part parallel the cyst sur- 
face and stained well Weigert’s glia method. Besides glia 
cells, which stained normally, others showed signs de- 
generation, some being swollen and having the chromatin 
collected into mass, others staining uniformly dark and 
opaque. 

Medullated fibres.—Sections cut thick and stained 
the Kultchizky-Weigert-Pal method showed the presence 
medullated fibres which varied number the different 
parts the cyst wall. 

the thin portion the cyst, which lay over the cere- 
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bellum, only very occasional single fine fibre could 
found the thicker portion more numerous fibres—up 
fifteen running parallel—could found one section. 

the wall the main cyst, where specially 
thickened, here and there portions fibres could seen 
running longitudinally, but the largest number parallel 
fibres seen one place was six. 

the thickening seen the wall, sprang from the 
bottom the deep fissure behind the ascending parietal 
convolution, the fibres were more numerous, eight twelve 
parallel fibres throughout. 

Where the posterior boundary the lobe was only 
approximately defined from the cyst shallow limiting 
(figs. and s.s.d.c.), large numbers fibres could 
seen running longitudinally beneath the thin cortex anterior 
the fissure and radiating into the cortex posterior the 
fissure these gradually became less number until, the 
distance about one centimetre, only some eighteen fibres 
cauld focussed, all now running longitudinally. 

The corpora amylacea.—In all portions the cyst wall 
examined, round bodies were seen which stained mahogany 
brown with Lugol’s iodine, changed dirty slate blue 
dilute sulphuric acid; treated with methyl gentian violet, 
hydrochloric acid, and potassium acetate, they stained 
colour which they also assumed after 
staining Unna’s polychrome methylene blue and differ- 
entiating with Unna’s mixture. 

These bodies were seen chiefly the surfaces next the 
ependyma and but were far the most numer- 
ous under the ependyma. They could also seen places 
surrounding the small vessels the cyst. Perfectly round 
shape, without any signs they were for the 
most part about the size average pyramidal cell, though 
many smaller ones the size the swollen ependyma cells 
could seen. ‘The most careful search, however, failed 
show any proof transition from cells into such 
may here stated that such bodies were found the 
cortex proper, save the ascending parietal convolution 
its base opposite the origin the cyst, and one two close 
its outer surface. 
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The vessels the cyst the cyst wall 
sinall vessels could seen. the larger arteries the 
elastic lamina was unaltered, but the vessels running 
through the thin portion the cyst the walls were 
swollen and hyaline appearance. 

The the examination the cells sections 
fixed five per cent. formalin, stained with toluidin blue 
and differentiated were chiefly employed. 

portions the thin cyst wall, addition the 
normal and degenerated glia cells already mentioned, very 
few rounded roughly square cells devoid protoplasmic 
processes and containing nucleus the size the glia 
cell nuclei were found. these cells the nucleus was 
central, some stained very faintly, others chromatin 
fibres and nucleolus were well seen, whilst, again, others 
the nucleus stained uniform dark mass. The protoplasm 
was hyaline, but one two contained few darker 
shadows. 

The cell content the thickening behind the ascending 
parietal convolution was exactly similar that the thin 
cyst. 

the thickenings behind the fissures limiting the tem- 
other cells were found. The thickenings here were due 
thin layer cortex which were pyramidal cells. Close 
the fissures these cells were fairly numerous and 
mately normal, but very soon degenerative forms were met, 
evidenced the loss protoplasmic processes, resistance 
stain, aggregation and even disappearance granules, 
extreme vacuolation and chromatolysis the 
numbers they became rapidly less and entirely disappeared 
before the visible thickening had ceased. 

Cells similar those described above the thin wall 
were also seen here, lying deep the pyramidal cells and 
being apparently either altered glia cells degenerated cells 
the polymorphous cell layer. 

The microscopical examination the cyst therefore shows that 
the time death the entire cyst wall defined the macro- 
scopic with the exception few millimetres the 
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thickenings behind the fissures limiting the temporal and lower 
part the limbic lobes, was devoid cells capable exercising 
the functions cortical tissue. 


(2) Microscopical Examination the Cortex. 


Portions were taken from the ascending frontal and 
parietal convolutions, the left side opposite the mid- 
frontal convolution, and the right side oposite the inferior 
frontal convolution anterior letter fig. 1). 
Pieces cortex were also taken from the thinned portion 
the limbic lobe the right and from the remnant 
the temporal lobe the left side. 

These were fixed per cent. formalin, fluid 
after formalin, and according Weigert’s glia method. 

The glia was normal amount and structure. 

Nerve relative number and histological char- 
acteristics the nerve cells the ascending frontal and 
parietal convolutions were normal, except the portion 
ascending parietal taken from the left side. From the base 
this portion the cyst had origin between letters 
fig. 3), and its cross-section, the posterior and 
lower third opposite the cyst origin was devoid nerve 
cells, being structure similar the cyst wall itself. 

The proportion large small pyramidal cells was 
similar that control 

The cortex from the limbic and temporal lobes, although 
greatly thinned, contained large numbers healthy pyramidal 
cells. 

The medullated the ascending frontal 
and parietal convolutions stained the 
Pal method were found differ from sections 
healthy cortex equal thickness. 

Edinger’s Intra-radial below Baillarger’s 
band there was very marked diminution the number 
tangentially-directed fibres. The number radiating 
columns was similar that the healthy brain, but there 
was great diminution the number individual fibres 
each column, and this diminution was due loss 
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fine fibres. Thus, sections cut thick, the columns 
the healthy brain contained, average, two three 
coarse and eight more fine, whereas those the patient’s 
brain two three coarse and, most, two fine. 

the supra-radial there were hardly any 
tangential fibres seen, and there was great reduction the 
number the true tangential fibres layer. 


Macroscopic AND Microscopic EXAMINATION 
THE CENTRAL NERVOUS SYSTEM OTHER 
THAN THE AND 


the following description only relative abnormalities 
size will mentioned. The basal ganglia were thought 
the autopsy absolutely smaller than healthy adult 
brains when the following examination was made the brain 
had been long exposed strong formalin that measure- 
ments absolute size were valueless. 


The Veins. 
The veins Galen and their tributaries were normal; 
the veins over the cyst walls were much smaller than over 
the rest the cortex. 


Cerebral Arteries. 


The posterior cerebral arteries were from two-thirds 
one-third the calibre the anterior and middle, and their 
terminal calcarine branches could 
seen very slender arteries running the cyst wall. The 
named branches the anterior and middle cerebrals could 
all traced, but such reached the cyst area immediately 
became minute calibre. 


The Ventricles. 


Both the lateral ventricles were greatly dilated, the 
anterior horns being considerably widened and having 
depth cm., whilst the posterior and descending horns 
(plate III.) had been expanded into one cavity—the cyst 
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interior right cyst, seen looking into the dilated posterior horn and descending 


the right ventricle, through window formed the removal the posterior 
tal portion the cyst wall. 
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proper—to which the hind part the corpus striatum 
formed almost perpendicular anterior wall. 

The left ventricle had been subjected rather more 
pressure than the right, was shown not only the 
extension the supracerebellar cyst, but the bulging 
across the middle line the cortex adjacent the origin 
this cyst. 

the left side the retiring angle between the head 
the caudate nucleus and the anterior extremity the optic 
thalamus was roofed membrane passing the fornix, 
whilst the adjacent part the caudate and optic thalamus 
showed slightly raised white patch considerable extent, 
due probably old inflammatory thickening. This mem- 
brane was continuous with the upper layer the choroid, 
and had oval aperture which led into closed cavity, 
the floor which was formed the adhesion the 
deep layer the choroid the fore part the optic 
thalamus and fornix. Beneath this the fore part the 
optic thalamus was small cyst containing the upper 
wall this cyst was found microscopical examination 
consist degenerated badly-staining substance, which 
occasional medullated fibre could seen; its smooth 
internal surface bore trace ependyma. 

There was thus connection between the third ventricle 
and the left lateral ventricle, probe passed through the 
left foramen Monro merely impinging the deep layer 
choroidal membrane. The left wall the fifth ventricle 
was dragged over these adhesions. 

regretted that examining the veins Galen 
the velum interpositum was torn from the neighbourhood 
the right foramen Monro. There was cyst the head 
the right optic thalamus and the only abnormality seen was 
thickening the angle between the head the caudate 
nucleus and anterior extremity the optic thalamus similar 
that the left side. 

The lateral part the body the fornix, the posterior 
pillars and had all been flattened out the intra- 
ventricular pressure. 

The cavity the third ventricle was distended and the 
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optic chiasma had been considerably flattened from above 
down. 


The Corpus Callosum. 


The posterior part the body the corpus callosum 
was relatively very thin and the splenium was represented 
mere cord (figs. and mm. diameter, the fibres 
which were found dissection with fine needle imme- 
diately radiate into the adjacent gyrus fornicatus, there being 
course bulbus cornus posterioris formed this attenu- 
ated forceps major. 


The Corpus Striatum. 


The caudate and lenticular nuclei appeared normal 
both macroscopic and microscopic preparations. 


The Optic Thalamus. 


examination, the optic thalamus was 


apparently deficient its hinder part, the pulvinar failing 
its posterior extremity project over the brachia the 
corpora quadrigemina. 


The Internal Capsule. 


unstained horizontal sections through the left basal 
ganglia the anterior and posterior limbs the internal 
capsule were normal, but the retrolenticular portion was 
represented merely thin white line separating the 
posterior extremity the lenticular nucleus from the tail 
the caudate. (Vide plate IV.). 

was thought that any recent degeneration had taken 
place, signs would most likely found the in- 
ternal capsule, but horizontal sections through the internal 
capsule and adjacent basal ganglia treated according 
Busch’s modification method, cut frozen gum 
embedding and examined immediately Farrant,' and 


Collier and Buzzard. Winter, 1903, 582. 
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Horizontal section, left hemisphere, showing condition retrolenticular part internal capsule. 
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others stained the Weigert-Pal method, showed signs 
degeneration. 

The constitution the retrolenticular and sublenticular 
portions the internal capsule was examined Weigert- 
Pal preparations serial vertical sections extending through 
the entire brain the right side far forward the tem- 
poral pole. 

From the stratum zonale, and less extent from the 
outer surface the posterior part the optic thalamus, 
fibres passed downwards and slightly forwards reach 
position above and the inner side the bundle fibres 
representing the transversely cut lower end the 
semicircularis here they were joined small bundle 
and running forwards beneath the lenticular nucleus 
apparently ended the cortex the temporal pole. These 
fibres, which correspond the temporo-thalamic fibres 
formed with the small bundle the sublen- 
ticular portion the internal capsule, which was smaller 
than normal. 

the retro-lenticular portion the internal capsule 
few fibres passed from the outer surface the optic thala- 
mus outwards and upwards towards the postero-superior 
the insula. Fibres from the cerebral peduncle 
also passed the upper part this portion the capsule 
reach the cortex above and behind the insula. 

will found below the description the central 
connections the optic nerve, fibres passed from the 
external geniculate ganglion into the retro-lenticular portion 
the capsule. There was indeed this portion the 
capsule entire absence fibres passing from the pulvinar 
thalamus, external geniculate and anterior corpus quadri- 
geminum, the direction the occipital, lingual, fusiform 
and posterior part the parietal lobes, was 
expected considering the cystic destruction these lobes, 
and the absence any traces 
(Gratiolet), indeed any sagittale 
(Sachs), the cystic outer wall the posterior and inferior 
horns the lateral ventricle. 


Dejerine, Anatomie des Centres Nerveux, Tome 1901; pp. 41-47. 
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bundle (the temporal cerebro-cortico-pontal 
path could easily traced, the fibres were more easily 
decolourised than the other peduncular fibres. the 
peduncle these fibres formed the most lateral bundle, occu- 
pying most only one-ninth the entire cross section. 
level anterior the termination the atrophied exter- 
nal geniculate, and posterior the posterior extremity 
the lenticular nucleus, bundle left the other pedun- 
cular fibres join the thalamo-temporal fibres and form 
the sublenticular portion the internal capsule. 

may here stated that the anterior sections 
this series vertical sections the inferior peduncle the 
optic thalamus was seen normally developed. 


The Mesencephalon and Central Connections the Optic 
Nerve. 


(a) 


The optic nerves were seen the base the brain 
relatively small, their diameter cross section being 
only slightly larger than that the third cranial nerve. 

The nerve tracts were also small, and root could 
only detected with difficulty. 

The external geniculate bodies could barely recognised 
small and but slightly projecting oval bodies having 
surface area less than two-thirds that the well-marked 
and projecting internal geniculate. 

The superior and inferior brachia were both well marked 
and due proportion the rest the brain. 

The anterior and posterior corpora quadrigemina had 
been flattened out the pressure the overlying cysts, but 
seemed relatively normal proportions. 

sections through the mesencephalon the relation 
size the crura the tegmentum seemed abnormal, the 
crus not extending laterally far normal controls. 


Microscopical. 


Microscopical preparations were made the intracranial 
portion the right optic nerve transverse section, the 
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right half the chiasma with the end right nerve and 
start the right tract horizontal section, and the left half 
sagittal transverse section, and the right optic tract 
before reaching the peduncle vertical transverse section. 
Control sections were cut exactly similar manner from 
healthy brain. 

The posterior part optic thalamus, the internal 
and external geniculates and the anterior corpora quadri- 
gemina were cut serial sections roughly parallel the 
roots the tracts. 

These sections were stained the 
Pal method, neutral red being used counterstain for the 
examination the cells. 

The intracranial portion the right optic nerve was seen 
the transverse section minute size and flattened 
from above down. 

Between the sheath membranes and the central nerve 
bundles was continuous sheath consisting network 
glia fibres divided into imperfect loculi reach- 
ing from the pia mater. This sheath resembled structure, 
therefore, the subpial glia sheath described Fuchs (1881)! 
and seen the normal nerve, but was absolutely very 
much larger, and relatively occupied about one-sixth 
the total diameter the portion nerve within the mem- 
branous sheath. was apparently larger size the 
dorsal and inner aspects the cut surface, and the por- 
tion adjacent the central nerve bundles could seen 
scattered fibres stained the Weigert-Pal method. 

The central portion within this glial sheath consisted 
nerve bundles. These bundles were very small and each 
contained far fewer fibres than the normal nerve, 
the individual fibres appearing more isolated from each 
other. The nerve fibres were different calibre, but were 
almost all very small, the largest being smaller than the 
numerous large fibres the control. 

There was thickening the nerve. 

The horizontal section the chiasma was very much 
smaller than the control. The pressure within the third 


Encyclopédie francaise d’ophthalmologie,” 1903, 688. 
VOL. 
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ventricle had hollowed the chiasma form thin 
lamina bulging ventrally, and was therefore impossible 
any one section cut the entire chiasma horizontally. The 
sections showed that the fibres from the nerve part passed 
direct into the corresponding tract and part crossed the 
chiasma; was not possible from these sections deter- 
mine whether there was any tract Gudden, and may 
here stated that the control sections definite strand 
fibres could seen passing from one tract the other 
the posterior concavity the chiasma. 

Sagittal transverse sections through the chiasma.—In these 
sections the bundles constituting Meynert’s commissure were 
seen, and, being size and appearance similar those 
the controls, they rendered the atrophy the chiasma very 
conspicuous. 

The chiasma was flattened and area was reduced 
least one-tenth the control. The fibres were for the 
most part small, the largest (smaller than the large fibres 
the control) being found chiefly the posterior end. 

Transverse sections through the right tract 
was not more than one-tenth the control, the larger fibres 
being found chiefly small group the posterior end 
and extending thence through the centre and coming the 
exposed ventral surface towards the anterior end. 
the normal tract was not possible determine any pre- 
ponderance large fibres any one spot. 

commissure was normal. 

comparing the section the optic nerve with that 
the tract accession fibres the tract could recog- 


nised, such would expected true commissure 


Gudden existed man. 
these sections the chiasma and tract, the optic 
nerve, sclerotic thickening could detected. 


The Central Nuclei. 


The external geniculate was exceedingly small size and 
showed traces its usual lamellar arrangement. The 
only cellular nucleus was mass which, its largest, was 


3 
j 
j 
Bi 
3 
; 
4 
« 
a 
Rg 
| 
| 
| 


LOSS POSTCENTRAL CORTEX 235 


24mm. most the cells being collected into 
small kidney-shaped group filling the inferior third this 
area. 

This cellular nucleus was only seen anterior the begin- 
ning the internal geniculate, and extended for only 
very short distance. 

The cells were pear shape and averaged 
size. 

The internal was relatively normal size, 
being greatest area 8mm. 4mm., and contained very 

The pulvinar examined microscopically showed signs 
atrophy and contained numerous cells, the largest which 

The stratum zonale was well marked. 

The anterior corpus quadrigeminum did not show any 
recognisable atrophy and, cross section, was normal pro- 
portion the posterior corpus quadrigeminum. The cellular 
content did not appear differ from the normal with which 
was compared. the deepest layer few giant cells, 
measuring were seen, but most the larger cells 

The arrangement cells and fibres was similar the 
normal, and from the sections was not possible state 
that the fibres any the three fibre zones were reduced 
number. 


Central Distribution the Optic Tract. 


serial sections through the optic thalamus and the 
anterior corpus quadrigeminum two main sets fibres were 
met with, the fibres Meynert’s commissure and the 
fibres the true optic tract. 

The commissure could readily 
separated from the other fibres the tract. Closely applied 
the surface the peduncle, lying between the peduncle 
and the optic fibres, and curving round the outer angle 
the pes, they swept round and through Tiirck’s bundle 
the direction the Corps Luys, many the fibres being 
found sections anterior the level which the true 
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optic fibres were first met. fibres Meynert’s com- 
missure were calculated represent about one-third the 
total number fibres passing the peduncles, and 
from this idea the atrophy the optic tract fibres 
may gained. 

The foremost the true optic tract were found 
posterior the uppermost fibres Meynert’s commissure. 
Most anteriorly they were represented few fibres 
separated widely from each other and running towards the 
external geniculate apparently, however, they did not end 
this ganglion, but seemed part the fibres next 
met with. These were several small bundles fibres which 
ran through the external geniculate and upwards along the 
external surface the pulvinar. slightly lower level 
the sections showed the kidney-shaped cellular nucleus 
the external geniculate, and the outer surface this small 
nucleus was covered well-marked fibrous lamina 
formed fibres, now considerable numbers, passing from 
the tract along the outer surface the nucleus run 
vertically upwards the outer surface the pulvinar. 

These vertical fibres were joined fibres which started 
in, ended in, the outer and upper part the nucleus. 
fibres could found passing from the tract the 
external geniculate outward direction corresponding 
that the optic radiations control brains. 

The course the remaining fibres was more 
follow. Some passed anterior the internal geniculate 
reach the anterior corpus quadrigeminum, the remainder 
passed beneath and posterior the internal geniculate 
reach the outer aspect the posterior brachium. The 
sections did not show any fibres definitely ending the 
external geniculate. Although the fibres which reached the 
outer aspect the posterior brachium appeared pass 
join the anterior brachium, yet was impossible 
certain that they did not join the upper and outer part 
the posterior brachium. 

From comparison with sections normal tissue was 
impossible state definitely that there was any atrophy 


the anterior brachium. 
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The posterior brachium was any rate mainly formed 
large bundles fibres passing from the internal genicu- 
late, and was undoubtedly normal size. 


Summarise, therefore, the Changes met with the Optic 
Nerve and its Connections. 


There was very great diminution numbers fibres 
the nerve, this diminution was 
sclerosis, and the excess subpial glia sheath suggested 
non-development rather than atrophy fibres. The 
fibres that remained were small calibre. 

The chiasma and tracts showed corresponding loss 
fibres. 

The external geniculate was extremely atrophied and 
fibres could traced into from the nerve. 

The pulvinar and anterior corpus quadrigeminum received 
all the fibres the tract save perhaps some which passed 
the posterior corpus quadrigeminum the posterior 
brachium. The anterior corpus quadrigeminum was appar- 
ently not atrophied, and the pulvinar, though appeared 
macroscopically deficient posteriorly, microscopic 
examination showed undoubted signs degeneration. 

The intracerebral path the optic nerve (optic radia- 
tions) was entirely wanting. 

superior commissure was unaltered. 


Hind Brain. 


abnormalities were seen the pons and fourth 
ventricle. 

The superior vermis the cerebellum, instead being 
convex, was depressed form the central portion 
oval depression which lay the supracerebellar cystic off- 
from the main cyst the left hemisphere. 

All the lobes and lobules the cerebellum were present, 
and abnormality could detected section. 

adhesion could found the roof the fourth 


ventricle. 
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The Medulla and Cord. 


The medulla was normal. 

The cord measured from the end the conus 
medullaris the start the filum terminale. 

The cord was placed immediately after removal into 
fluid and sections were taken from the upper and 
lower cervical, mid-dorsal, lumbar and sacral regions and 
stained Weigert-Pal’s method. These sections were 
good shape and size than control specimens from 
girl 24, and abnormalities could detected. 

The cells the cervical and lumbar enlargements, 
stained with toluidin blue, were good shape with healthy 
nucleus and contained Nissl’s granules. 


(C) REMARKS. 


The abnormalities found the above examination the 
central nervous system consist brief distension 
the ventricles and destruction large area the cortex, 
accompanied certain changes the remaining cortex, 
the corpus callosum, the retro- and sub- lenticular portions 
the capsule, and the optic nerve and its central connec- 
tions. 

The facts settled beyond dispute the study the 
interdependence parts the central nervous system 
justify the statement that the changes the corpus callo- 
sum, the capsule and the optic nerve connections were un- 
doubtedly secondary effects the cortical destruction, and 
suggest similar explanation the abnormalities the 
thick cortex. 

will most convenient consider each secondary 
change turn before discussing the pathology the 
primary cortical destruction. 


SECONDARY THE PRIMARY CORTICAL 
LESION. 


the portions thick which were examined 
microscopically, whilst the number coarse fibres the 
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radiating columns was normal, deficiency was found the 
fine radiating fibres and also the tangential fibres. Now, 
although there direct evidence the literature that 
such change secondary cortical destruction, yet 
not unreasonable suppose that commissural fibres are 
finer calibre than the projection fibres the pyramidal 
tract, and that this deficiency was caused loss the 
commissural fibres which would have united this thick cor- 
tex with the extensive cortical area destroyed. 


The corpus callosum.—Accompanying the destruction 
the whole the occipital lobe except minute fragment 
lingual lobule, all the angular convolution and all save 
the most anterior strip the parietal cortex, the posterior 
part the body the corpus callosum was found 
much reduced and the splenium was markedly atrophied. 
the study degenerations following cortical destruc- 
tion has been shown that the parietal lobes are connected 
through the hinder part the corpus callosum, whilst 
the splenium Dejerine has shown that fibres pass from the 
cuneus, occipital pole and lingual and fusiform 
and Ferrier and have found the monkey fibres 
also from the external occipital convolutions and from the 
angular gyrus. 

The atrophy therefore the hinder part the corpus 
callosum, found the present case, agrees with observations 
already made. The fact, however, that the atrophy was not 
complete furnishes further information concerning the con- 
struction this portion the corpus callosum. 

Other fibres than those ‘rom the occipital, angular and 
parietal cortex passed the splenium and hinder part the 
body the corpus callosum and these could only fibres 
passing from the limbic lobes, was indeed proved 
dissection the case the splenium. 

The portion the internal capsule and 
sublenticular portion the internal 


Mme. Dejerine. Société Biologie (Compt. rend.), 1892, 579. 

and Turner. Philosophical Transactions, 1898, vide also 
Vialet Corpus Callosum, Les Centres Cerebraux Vision.” Thése 
Paris, 1893. 
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capsule the normal brain consists two bundles passing 
the temporal lobe, the bundle Tiirck and the temporo- 
thalamic bundle Arnold.' 

the present case there was some atrophy the sub- 
lenticular portion the internal capsule, and this was due 
part any rate diminution the size Tiirck’s 
bundle. This diminution bundle explains also the 
reduction noted the size the cross section the crura 
the mesencephalon. 

Tiirck’s bundle was not, however, completely atrophied, 
but was represented fibres filling about one-ninth the 
cross section the cerebral peduncle, and these fibres were 
traced the temporal lobe. This lobe, have seen 
was represented most the temporal pole with 
the uncus, the anterior two-thirds the superior temporal 
convolution with the temporal operculum, perhaps the tip 
the middle and inferior, and possibly strip the 
occipito-temporal convolutions. 

Tiirck’s bundle known consist fibres which con- 
nect the cerebral peduncle with the temporal lobe and 
degenerate descending direction, but there has been 
considerable controversy its exact origin. According 
has origin from middle portion the 
temporal lobe, and particular the cortex the second 
and third temporal whilst Flechsig believes 
that has origin from the auditory sense area the gyrus 
temporalis superior and the gyri 
Mills and Spiller report case which strongly opposes the 
view that the origin from the superior temporal convolu- 
tion, though Ferrier and Turner found secondary degenera- 
tion the lateral bundle the pes after experimental 
extirpation this convolution the 

Unfortunately the loss fibres the present case can 
explained due the destruction either the upper 
one-third the superior temporal convolution favouring 
Flechsig’s view, the middle and inferior convolutions 


Anatomie des Centres Nerveux, Tome 1901, 41. 

cit., Tome 79, and infra. 

*Barker. Nervous System,” 1900, 1044, where this question 
discussed. 


4 
4 

4 

J 

q 
7 

q 

q 

4 

4 


BILATERAL LOSS POSTCENTRAL CORTEX 241 


favouring Dejerine, whilst, although seems probable that 
the remaining fibres had origin the remnant the 
superior convolution and operculum, yet there was 
evidence that the origin was not the cortex forming the 
temporal pole. 

The retro-lenticular portion the internal capsule was 
extremely atrophied. The few fibres found could 
traced from the outer surface the optic thalamus the 
temporal operculum and the posterior angle the insula. 

Where the retrolenticular portion the capsule was 
coutinuous with the posterior limb there were found also 
some the most posterior the peduncular fibres passing 
the cortex above and behind the insula. 

the normal brain has been shown that the retro- 
lenticular portion the internal capsule formed 
significance, but all included the term the optic radia- 
tions The middle band seen the 
sagittal layer the wall the lateral ventricle and known 
the optic constituted its posterior part 


fibres springing exclusively from the occipital cortex and 
the lingual and fusiform lobes, but approaches the 
ganglia the base constantly increased fibres from 
the parietal and temporal lobes. formed passes into 
the retrolenticular portion the capsule, and then breaking 
into numerous bundles ends the optic thalamus, the 
external geniculate, the anterior corpora quadrigemina and 


the internal geniculate. 

Amongst these fibres are the true visual fibres from the 
cortical visual area, which from the now large mass 
clinical and experimental evidence undoubtedly lies within 
the limits the cortex the cuneus, lingual and fusiform 
lobes, and possibly the outer surface the occipital lobes 
and the angular gyri. The exact localisation the centre 
vision within these limits importance the 


consideration the present case. 

The true visual fibres are connected with the pulvinar, 
the external geniculate and the anterior corpora quadri- 
gemina. von Monakow has shown experimentally that the 
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internal geniculate connected with the temporal lobe and 
part the mechanism hearing and not vision.' 

The lesion found the present case strict accord- 
ance with these observations. the cortical 
area from which the radiations are said spring had 
been destroyed, with the exception small part the 
parietal and temporal lobes, which have been shown the 
normal brain contribute fibres the optic radiations 
these approach close the basal ganglia. Corresponding 
this condition the cortex, only few fibres were found 
the retrolenticular portion the capsule, and these, with the 
exception some peduncular fibres its upper part, 
passed from the optic thalamus the direction the 
temporal and parietal remnants. 

The area cortex destroyed included all the convolutions 
which the visual centre has been placed, and corresponding 
this fibres were found the capsule passing the 
external geniculate anterior corpora quadrigemina. 

Finally there were definite changes the optic 
and their central There was very marked 
degeneration the external geniculate ganglion. Only 
few cells were found small group the anterior part 
the nucleus, and the only fibres apparently connected with 
passed between the outer surface this group and the upper 
and outer part the pulvinar. fibres passed into the 
nucleus from the tract nor from the nucleus into the retro- 
lenticular portion the capsule. 

The microscopical examination the pulvinar gave 
evidence atrophy, yet macroscopically 
portion seemed deficient, that did not project 
backwards over the anterior corpora quadrigemina. 

macroscopic examination the anterior corpora 
quadrigemina and their brachia there was visible atrophy, 
and the microscopical preparations atrophy cells 
was noted. the Weigert-Pal preparations there was 
definite evidence deficiency fibres the anterior 
brachium nor the anterior corpus quadrigeminum. 

the optic nerves and tracts there was great deficiency 
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fibres, and such fibres remained were fine calibre 
and passed the pulvinar and the anterior corpus quadri- 
geminum. 

The work Monakow, Henschen, Vialet, Zacher and 
others, has shown that destruction parts the occipital 
lobes followed degeneration the optic radiations, 
degeneration cells and fibres the external geniculate, 
loss fibres and cells the pulvinar, especially its outer and 
posterior part, degeneration the anterior corpora quad- 
rigemina, and some cases the optic tracts and nerves. 
the anterior corpora quadrigemina Vialet found that the 
only alteration was diminution the number fibres 


the middle white 
the present case, which must remembered 


the cortical lesion was one very long standing, highiy 


probable there was some loss fibres the middle 
white zone the anterior corpus quadrigeminum and 
the anterior brachium, although from the Weigert-Pal pre- 
parations alone was not possible certain such 
loss. pulvinar also appeared, from the macroscopic 
examination, somewhat atrophied. But there was 
certainly atrophy the anterior corpus quadrigeminum 
nor the pulvinar comparable that the external 


geniculate and optic nerve, and this was, the case 

the pulvinar, the more remarkable considering the almost 

total absence the retrolenticular portion the capsule. 
Again, was these two nuclei which showed marked 


anterior corpus quadrigeminum and the pul- 
vinar—that the fibres which remained the optic nerve 
passed, and the number fibres having this distribution 

was apparently equal that found the normal brain. 
Apparently, then, the only portion the optic tract which 
had degenerated was that which passed the external geni- 
culate, and the degeneration this part the tract and 
the external geniculate was the only marked result the 
destruction the cortex and the loss fibres the 
optic radiations. 


cit., vide also Encyclopédie francaise 
Paris, 1903, chapter vii., 728, and 
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Bernheimer has shown that the monkey per cent. 
the fibres the optic tract end the external geniculate, 
whilst Monakow states that per cent. end 
Henschen has found, from clinical evidence, that the fibres 
which end the external geniculate are alone connected 
with visual sensation. Pathological destruction one 
both pulvinars, the anterior corpus quadrigeminum 
internal geniculate, does not interfere with visual sensation, 
provided the external geniculate intact, but damage 
the external geniculate causes hemianopia. From the ex- 
ternal geniculate the path visual sensation continued 
the occipital lobe fibres passing the lower part the 
optic 

The present case agrees with these observations 
Bernheimer, Monakow and Henschen, and 
the fibres the optic tract, which are connected with the 


visual cortex and, therefore, with visual sensation, form 
much the greater portion the tract and have their only 


relay the external geniculate. 

such fibres the tract and nerve seem 
the fibres large calibre. 

tract.—Where large part the optic nerve 
and tract was destroyed, whilst the internal geniculate and 
posterior corpus quadrigeminum were intact, was 
expected that any tract fibres existed man, homo- 
logous Gudden’s commissural tract found the rabbit, 
mole, such tract would rendered conspicuous and 
would easily traced. Such, however, was not the case, 
and there was evidence there being more fibres the 
tracts than the nerves. 

This confirms Dejerine’s statement, that such tract 
has been demonstrated man. cases bilateral atrophy 
the optic nerves man, Dejerine has always found 
Meynert’s commissure, but has searched vain for fibres 
homologous Gudden’s tract the rabbit. Monakow, Hen- 
schen, &c., have, their cases bilateral optic atrophy, 
passed the question silence. Schlagenhaufer has, 


Loc. chapter viii., 749. 
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such case, described commissure Gudden, but from 
his figures this was undoubtedly Meynert’s commissure.' 

very much regretted that the eyes were not 
removed the necropsy. 


Primary 


The changes the thick cortex, corpus callosum, internal 
capsule and nerve connections were evidently secondary 
the cortical destruction. The question now arises 
what was the cause this cortical destruction? 

The condition met with was not that usually described 
phaly “defects the pallium which either (1) the 
cortex very thin and depressed inwards that col- 
lection fluid exists between the arachnoid 
cortex, (2) the cortex after being thinned out fails 
entirely, and the ventricle openly communicates one 
more openings with the subarachnoid 
both these cases the cyst described lying between 
the arachnoid the outer side, and the pia-mater cover- 
ing the depressed cortex the inner side, the pia the 
second type being often continuous with the ependyma. 
The term, even with the above definition, embraces number 
pathological conditions, the commonest, perhaps, being 
the picture resulting from cortical destruction 
arterial damage. The view has been put forward Herchl, 
and denied Monakow, that porencephaly, such 
defined above, may the termination hydro- 
cephalus. 

the present case the condition met with was that 
general hydrocephalus which the resulting thinning the 
cortex was large and strictly bilateral area severe 
form thin cyst wall neuroglia lined ependyma 
and covered pia-arachnoid. 

That such arose very early life and 
all probability intra-utero, shown the history the 


cit., Tome II., pp. 432, 433. 
Monakow’s article Lubarsch.” 
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‘ase, the accompanying microgyria and arrest develop- 
ment the calvarium and the vessels supplying the 
cystic cortex, and the conditions described above 
secondary atrophies. 

These secondary atrophies were obviously the results 
long-standing lesion, and the entire absence sclerosis 
suggested that they were caused arrest development 
rather than degeneration. 

Soon after birth the patient was certified totally 
biind, and there evidence the life history that the cor- 
tical destruction was progressive one. true that the 
patient walked early youth, but latterly never moved with- 
out assistance; however, attempts were made induce 
her walk when she first showed disinclination so, 
possible that this loss spontaneous progression was 
the outcome deficient will power, followed prolonged 
disuse. The microscopical the brain failed 
give any evidence recent degenerative changes. 

The thickening and adhesion the membranes about 
the foramen Monro point the hydrocephalus being the 
result pathological virus rather than developmental 
error, and this view borne out the absence develop- 
mental abnormalities other parts the body. What this 
virus was and why the destruction cortex resulting from 
the hydrocephalus was strictly limited and bilateral can 
only matters conjecture. 

similar case hydrocephalus accompanied destruc- 
tive thinning the greater part the cortical mantle 
described Dejerine and Long.’ 


Case Dejerine and Long. 


This case (Cas Longery) was that full-time male child, 
who lived from six seven weeks, but was never seen move 
any its limbs. The only cerebral convolutions were limited 
the infero-internal aspect the hemispheres, and the area 


Detailed description, Dejerine, Anatomie des Tome 
187; Resumés, Dejerine and Long, Société Biologie, 1898, 
1131, and Edward Long, Thése Paris. Les voies centrales 
sensibilitié générale,” 1899, 89. 
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convoluted cortex had everywhere sharply-marked border 
defining from the thin translucent cortex. Secondary this 
defect the cortex there was complete absence the projection 
fibres, which constitute the cerebral peduncles. The authors 
not discuss the possible the lesion. 


Finally, from the life history the patient possible 
estimate the physiological effects the cortical destruc- 
tion, and see how far these agree with the present views 
cortical 

The olfactory sense was present and played unusually 
important part the choice food, replacing the lost sense 
vision. That was not interfered with the lesion was 
expected, seeing that all those parts the brain were 
intact which, from the study comparative anatomy and 
such experimental and clinical evidence has been obtained, 
have been associated with the sense smell. Those parts 
are olfactory bulb and tract, the uncus, the hippocam- 
pal convolution, hippocampus major, dentate convolution, 
nerves Lancisi, peduncles corpus callosum, fornix, 
fimbria, anterior commissure and the callosal convolution. 

The sense taste, the cerebral centre which probably 
close association with the olfactory, was also present. 

The neuromuscular limbs 
moved will and the sphincters were under voluntary con- 
was, however, latterly weakness muscular 
movements and inability walk without support. 

That the motor area the cortex—applying the term 
the area containing the which give origin the pyra- 
midal projection fibres—was not interfered with was shown 
condition the genu, and the posterior limb 
the internal capsule and the pyramidal tracts. 

this connection interesting recall the condition 
the ascending parietal convolutions. Not only were these 

'Schiifer’s article Cerebral Schiifer’s Text-Book 


Physiology,” vol. ii., 1900, where full references will found other 
authors. 
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absolutely and relatively extremely small, but microscopic 
examination was seen that, where the cyst had origin from 
this convolution, the adjacent portion the convolution was 
entirely devoid nerve cells. 
That such condition the parietal convolutions was 
compatible with anatomically perfect pyramidal tract, 
consistent with the observations Sherrington and Grun- 
baum, that the anthropoid apes the postcentral convolu- 
tions are electrically inexcitable and their injury 
followed degeneration the pyramidal 
marked wasting was seen the limbs and the an- 
terior horn cells the cervical and lumbar enlargements 
the cord were healthy. reasonable, therefore, sup- 
pose that the talipes equinovarus noticed the necropsy 
was the result long sitting the tailor position and not 
understand why the patient, who had 
once been able walk spontaneously and unaided, lost that 
faculty had the loss been accompanied preceded fit, 


loss muscular power, would have clearly pointed 
progression the destructive lesion, but loss 
power could noticed the time, and the behaviour the 
patient was such make appear that there was disin- 


clination rather than inability walk. Her mother made 

effort overcome this disinclination, and possible 


that the power spontaneous and unaided progression was 
ultimately lost through disuse. 

muscular and tactile sense little can said. That 
she could lift and play with small objects, although blind, 
and could modify the force her muscular efforts, for in- 
stance using her hands for putting food into her mouth, 
striking violently when angry, points the integrity these 
senses the arms least. The sense touch, however, 
did not seem play important part her appreciation 
the external world. 


regards speech, the neuromuscular mechanism 
articulation was normal. 
The phonogenetic centre must have been present, and this 


and Griinbaum, Proc. Path. Soc., liii., 1902. 
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must have been connection with the auditory centre 
enable her learn speak. 

Not only did she recognise the sounds certain words, 
but she associated certain facts with them, and could even 
associate sounds heard with thus she would repeat, 
Annie going have some fish” hearing fish being 
fried, that she may said have possessed auditory 
word centre. 

The connection the auditory word centre and phono- 
genetic centre with the higher centres intelligence and 
memory seems have been present, that she could 
answer certain questions correctly the affirmative nega- 
tive, and that she could remember verbal promises. 
considering the possibilities her brain this connection 
must remembered that attempts were made 
educate her. 

Her hearing was acute, and, with the exception the part 
played the senses smell and taste, her auditory sense 
seems have been the link between herself and the outer 
world. 

was hearing and not touch that people were recog- 
nised; hearing depended such powers speech she 
learned, and was hearing that she recognised what was 
going around her, was shown, for instance, her 
screams anger when the furniture was moved preparatory 
washing the floor, proceeding which was associated 
her mind with being disturbed from her usual seat. 

the result experiments the monkey, Ferrier 
placed the auditory centre the upper part the superior 
temporal convolution. Munk, chiefly from experiments 
dogs, ascribed the function the whole temporal lobe, and 
Luciani, the dog, the whole the temporal lobe and 
also, the cornu ammonis.” Schiifer and 
Brown found total removal both temporal lobes the 
monkey interfere way with hearing, but 
from the results electrical excitation, the time myelina- 
tion and from clinical and pathological evidence man, 
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concludes that its focal point found the superior 
temporal gyrus, and especially the upper part that gyrus, 
and the gyrus transversus anterior.” 

the present case the function auditory perception 
was not interfered with, although the whole the 
lobe was destroyed except the small strips each side, 
which have been described above representing, most, 
the temporal pole with the uncus, the anterior lower 
two-thirds the superior temporal convolution with the 


adjacent temporal operculum, perhaps the tip the middle 
and inferior, and possibly strip the occipito-temporal 
convolutions. 

Vision.—There were signs appreciation vision 
was expected, seeing that the lesion embraced all 


those portions cortex which the visual area has been 


located. 

has already been said, the chief interest regard 
vision found the secondary anatomical changes, 
which support the view Henschen, that those fibres alone 
the optic tract which pass the external geniculate are 
concerned visual sensation. The functions those fibres 
which remained apparently normal numbers, and passed 
the pulvinar and anterior corpus quadrigeminum, can only 
conjectured, since the notes taken Moorfields have been 
destroyed. may have been afferent fibres for 
reflexes, perhaps also for other light reflexes, but the only 
evidence favour this view the statement the 
patient’s sister, sharp and observant girl, that nothing 
unusual was noticeable the pupils, and the fact that 
atrophy was found the oculomotor nerves. 

The inexcitable cortical visual area man 
thought less extent than the monkey, and 
practically certain that limited the cortex the 
cuneus and adjacent inner surface the occipital lobe 
according Henschen, indeed, limited the lips 
the calcarine fissure. injury, therefore, limited the 
inner surface the occipital lobe would have been sufficient 
cause the loss visual sense suffered the patient. 
What physiological loss attributed the des- 
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truction the outer surface the occipital lobes (with ex- 
ception the ascending parietal, the anterior portion the 
supramarginal convolution and, one side, small piece 
precuneus) and the greater portion the temporal 
This area corresponds the inexcitable area known the 
parieto-occipito-temporal association centre Flechsig. 

Anatomically, the loss this area caused loss pro- 
jection fibres the pyramidal tracts, though doubtless 
accounted for many the fibres lost from the retrolenticular 
portion the capsule, for the atrophy the posterior part 
corpus callosum and for the deficiency the fine radiating 
fibres the frontal and parietal cortex. 

Physiologically, know that the mental condition the 
patient was deficient and that her intellectual faculties were 
not developed, but the fact that she was blind from birth, and 
attempts were made educate her, might alone 
cient account for this, and considering how much she 
learned unaided not inconceivable that, had she 
child had careful tuition, the cortical destruction, great 


was, might have been not only compatible with life, but with 


the exercise the higher intellectual faculties. 


conclusion, should like thank Dr. 
man, whose department the London Hospital most 
this work was done, for untiring help and advice, and Dr. 
Farquhar Buzzard for kindly looking through many the 
microscopical preparations and for putting his laboratory 
disposal. 
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(Steinheil, Paris, 1904). 


Dr. introduces his subject with the following classi- 
fication 

(1).—Congenital and familial types :—(a) Friedreich’s 
(b) hereditary cerebellar (c) familial spastic paraplegia. 

(2).—Acquired :—(a) the tabetic the form 
general paralysis; (c) the spastic form; (d) the 
rotic form old people; subacute combined sclerosis (associ- 
ated with cachexias and intoxications). 

The work deals with the acquired types only. 

The tabetic type combined sclerosis recognised 
clinically the presence, addition the usual symptoms, 
tabes, (1) dragging the feet walking; (2) marked para- 
paresis and (3) the extensor response the plantar reflex. 

The presence painful cramp and Striimpell’s phenomenon 
are additional positive signs. 

While this form disease may purely systemic more 
frequently non-systemic, and the author considers meningeal and 
lymphatic lesions important factors its causation. 

(Such distinction between cases which the clinical back- 
ground one tabes dorsalis seems highly arbitrary.) 

general paralysis the insane Dr. Crouzon finds that 
degeneration the lateral and posterior columns much more 
frequently present than the clinical pictures such cases indicate. 

Under the heading spastic combined sclerosis are grouped 

(1) Cases spastic paraplegia which the common signs 
tabes co-exist, such reflex iridoplegia, lightning pains, Romberg- 
ism and ataxy. 

(2) Cases amyotrophic lateral sclerosis which degenera- 
tion the posterior columns and cerebellar tracts exist. 
these the term parético-amyotrophic combined 


applied. 
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may here remarked that advanced cases amyo- 
trophic lateral sclerosis there hardly system the central 
nervous organs which may not show conspicuous degeneration, 
but this fact does not render the inclusion these cases 
sclerosis any way justifiable. 

(3) The ataxic paraplegia Gowers. 

(4) ataxo-cerebello-spastic type. 

(5) Cases primary spastic paraplegia cerebral diplegia) 
which degeneration the posterior columns found post mortem, 
but not clinically evidenced during life. 

(6) Cases spastic paraplegia. 

One cannot but regret the inclusion groups and even 
include all diseases which degeneration the lateral 
and the posterior columns occurs, notwithstanding that they 
have nothing common, neither clinically nor pathologically, 
then the term loses its value signifying definite clinical and 
pathological entity which has been very properly restricted 
some authors, namely, the group Dr. Crouzon. 

Moreover, the six groups means exhaust the cases 


where spastic paraplegia exists and where degeneration the 


posterior and lateral columns found, and mention made 
the frequent occurrence such degeneration association with 
gross lesion the brain and spinal cord. 

That combined sclerosis occurring old people with athero- 
matous vessels was first described Demange 1884 surely 
error. The condition was described many years previous 
that date the late Dr. Moxon, and the term Moxon’s para- 
plegia was one time common use this country. 

Brief reference made the published cases which the 
authors have considered that combined sclerosis has resulted 
from pernicious pointed out that the clinical 
aspect some these cases has been widely different from 
that subacute combined degeneration associated with severe 

The nervous derangements which occur pellagra, ergotism, 
lathyrism and states, are briefly alluded to. Dr. 
Crouzon does not consider their inclusion under the term 
bined sclerosis justifiable. 

ergotism pseudo-tabes the type most frequently met 
with, whereas lathyrism and pellagra spastic paraplegia 
the rule. 

Subacute combined degeneration described great detail. 


| 
| 
3 
a 
7 
4 
es 
—" 
4 
7 
4 
A 
< 
4 


254 REVIEWS 


topographic and pathogenic classification combined 
sclerosis tentatively put forward follows 

Topographic classification Combined lesions the pos- 
terior columns and the lateral pyramidal tracts. This the 
most common type. addition the direct cerebellar tracts 
are affected. Some the tabetic forms fall into this 
addition the anterior columns are involved. 

The author points out that these three groups not correspond 
with clinical types. 


Pathogenic Classification. 


(a) Systemic degeneration 
(1) Primary. The existence such cases admits doubt. 
(2) Secondary. (a) exogenous origin and secondary root 


lesions, &c. (found tabes and general endo- 
genous origin (found general paralysis and pellagra). 


(b) Non-systemic 

(1) Due vascular lesions. 

(2) Due meningeal lesions. 

(3) Due lymphatic lesions and stasis. 

The above classification tentative only; the question 
lymphatic lesions suggestive and important. 

account personally-observed cases follows. These are 
most ably described and are accompanied excellent clinical 
and pathological illustrations. full bibliography appended. 

This thesis 176 pages, with two plates and nineteen illustra- 
tions, has been prepared with great care, and the literature the 
subjects fully dealt with that for this reason alone the book 
would invaluable. Dr. Crouzon written without bias. 
has included everything that other authors have chosen stamp 
with the term sclerosis,” and conditions are 
described under this term without justification the fault lies with 
these writers rather than with their reviewer. 

One cannot but regret the use the term scle- 
Perhaps none the conditions included glial 
change the primary morbid change. Moreover, the subacute 
forms there ever any neuroglial increase 

history the subject the work complete. non- 
critical review excellent; the writer content place the 
work his predecessors, most intelligently arranged, before his 
reader, but leaves comment and criticism the latter. 
passes over certain works with brief reference, and this silent 
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comment their value argues that has purposely avoided 
controversy. 

The personal observations possess all the details which make 
them valuable for reference. The pathological considerations are 
suggestive, but not very far. 

The classifications are not satisfactory; they seem 
determined the literature the subject. 


COLLIER. 


Die von Dr. 2te Aufl. Wien, 
1903). 


the second edition well-known monograph, which 
the first edition appeared ten years ago, excellent account 
the clinical syndrome known migraine. The conclusions which 
arrives are summarised himself follows :—Migraine 


generally form degeneration, hereditary most cases, 


direct inheritance from one both parents. the product 
morbid brain changes, hemicranial, whereby the patient has 
migrainous paroxysms from time time, sometimes associated 
with various exciting causes, sometimes without. The form 
attack not always the same. The only feature common the 
attacks the occurrence cerebral origin and 
entirely preponderatingly unilateral. complete attack consists 
premonitory symptoms, aura, headache and vomiting. Incom- 
plete attacks are more common and them find headache 
alone, headache accompanied nausea vomiting. Some- 
times the aura all that occurs. Attacks may superadded 
one another, producing what terms the status 
(an expression the latinity which has curious flavour). These 
various symptoms may also occur other cerebral diseases apart 
from simple migraine. 

discusses with clearness and detail the symptoms and 
course the disease. There instructive and humorous 
chapter treatment, which lays more stress 
paroxysmal hygienic measures and the removal possible 
sources peripheral irritation than treatment during the 
attack itself. Most the drugs recommended, and their name 
legion, yield best results taken during the premonitory stage. 
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Once the paroxysm on, the only reliable drug morphia, 
which should only given selected cases. 

The author frankly admits his inability provide adequate 
hypothesis which will account for the clinical phenomena. 
contents himself with expressing his belief that the visual aura 
referable stimulation the occipital cortex, that the headache 
probably due stimulation the dura mater and that the 
vomiting cerebral and not gastric origin. dismisses the 
vaso-motor theory inadequate, pointing out that case 
disease the cervical sympathetic, whether destructive irrita- 
tive, have symptoms migraine appeared. theory 
referred foot-note, apparently while the volume was passing 
through the press. admits its ingenuity, but does not dis- 
cuss full. 

Not the smallest the merits this work are its clear 
diction and witty style. 

STEWART. 


Lectures Diseases the Nervous System. Second Series. 
(London, and Churchill, 1904.) 


ten lectures, which have already appeared print 
various times, are now, after having been revised, published 
book form. 

The first lecture deals with subjective visual sensations, and 
those occurring epilepsy and migraine are considered detail. 
The author concludes that there very strong clinical evidence 
favour the existence higher visual centre the region 
the angular convolution, which both fields vision are repre- 
sented, but that the opposite side greater degree, and that 
without the assumption such higher centres large number 
the facts disease cannot otherwise understood. are 
also this lecture some very interesting remarks the relation 
between sight and movement, illustrated clinical observations. 
Lecture upon the subjective sensations sound, and 
will found interesting account the nature and pathology 
note the Designation Musical Notes Science and 
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eases from Defect and here Sir William Gowers takes 
the reader over the chief points connection with premature 
death depending defective vitality. abiotrophy 
are shown the cutaneous, muscular and nervous structures, and 
connection with the last-named the influence interstitial 
growth considered. Lastly, some special forms degeneration 
nervous tissues which seem abiotic character are con- 
sidered, as, for example, optic atrophy and Friedreich’s disease. 
The next lecture (No. also deals with myopathies various 
kinds. Metallic poisoning from lead and arsenic forms the subject 
the fifth lecture, and, among the useful lessons found 
that the value the lead line the gums especially empha- 
sised cases where the diagnosis difficult. Nos. and deal 
with the effects syphilis the nervous system. The first 
these deals with the general syphilitic processes, while the second, 
which entitled Failure,” study syphilitic 
arterial disease and the effects thrombosis, and the small amount 
improvement that likely found after artery has once 
closed are considered. Syringal hemorrhages into the spinal 
cord and the indications which suggest their presence form the 
subject the eighth lecture, and the ninth valuable 
bution our knowledge the disease known myasthenia, and 
here the importance the and ophthalmoplegia 
this affection pointed out. The last lecture the Use 
will readily gathered from these brief remarks 
that this series lectures one great educational value, for 
Sir William Gowers has the art showing how the most striking 
lessons can learned from things that are seemingly common- 
place and little importance. But this not all, for addition 
the presentation that which known such manner that 
makes always fresh and interesting, there these lectures 
rich collection new observations and suggestions which throw 
light some the most difficult problems neurology. 
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Notes the Composition Scientific Papers. 
F.R.C.P., Regius Professor 
(London, Macmillan, 1904.) 


who has ever written paper scientific, 
any other, subject everyone who writing, who contemplates 
writing, who desires, hopes, aspires write such 
and everyone who has read, reads, intends read, may 
read, may about read, any form composition the 
English language, ought possess and master this excellent 
little volume. will teach him, not only detect bad writing, 
and identify the qualities which its badness consists but 
also appreciate good writing, and recognise the qualities 
which its goodness due; and ought far prevent the 
perpetration its readers, least the blunders, not the 
inelegancies also, which disfigure and deface much the 
writing scientific and other matters which brought forth 
with such copious abundance. 

Detailed notice copious extracts are scarcely needed, for 
the reader, whether scientific other matters, ought 
read and assimilate every sentence the book; and the writer 
must so; but meet call attention certain features 
and having done this, shall presume argue some minor 
matters which issue with Professor Allbutt, and 
suggest certain additions which think might use made 
future edition. 

The main thesis which the book contains, supports, and 
written enforce and drive home, cannot too closely laid 
heart. is, that good writing means good thinking. writer 
does not express his meaning clearly, because has not 
made clear himself. his writing obscure, shambling, 
confused, illogical, lacking grip and precision, because 
faithfully reflects the qualities his thought. their works 
shall know them. man’s literary style you may gauge 
the quality his intellect. these days, when pretentious 
obscurity poses profundity, and widely accepted 
fundity, this lesson that needs taught. should 
driven into the minds men frequent insistence; should 
proclaimed from the housetops. and matter,” says 
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Professor Allbutt, ‘‘can more dissociated than skin and 
bone write clumsily, loosely, disjointedly our thoughts 
are accordingly. prose words should used 
carefully symbols mathematics.” Again writing 
slovenly thinking, and obscure writing for the most part, 
confused thinking.” writing not only for the most 
part slovenly thinking, but slovenly habits expression corrode 
thought its.very substance.” disorderly writing, then, 
fall into worse things than muddle: blunt the probity 
our minds; slur over difficulties and cover ignorances. 
Content slovens, lose our respect for truth, and blunt our 
this so, and one who pains write 
clearly can doubt it, then, conversely, teach man write 
clearly will help him think clearly also; and thus Professor 
Allbutt’s book fulfils double function. But let man sup- 
pose that can either think write clearly the mere reso- 
lution and effort so. strength and general dexterity 
not make cricketer, knowledge and mental 
power not suffice make writer. one feels vexed that 
cannot dance, paint, ride hounds without practice; yet 
men are apt murmur that but the mere knack writing, 
knack with which, according them and Dogberry, some 
fellows are endowed nature, which wanting make their 
learning and talent conspicuous. those who have taken life- 
long thought how write, who have striven painfully with the 
craft this supreme art, the view happy gift seems 
Let the candidate assured that easy 
and interesting style, like easy cricket, implies hard practice 
the prose which Swift, Newman, Froude, Thackeray, 
runs transparently that, him whose eye not set for it, the 
medium unseen, comes patience enduring and training 
exquisite the more effulgent phrase Sir Thomas Browne, 
Professor Ruskin, must serve long and 
laborious apprenticeship who would become master this 
craft. 

Professor Allbutt gives interesting description his own 
method composition, which the student will well ponder, 
and compare with described his Life and 
methods there are probably many men 
who use them, but each learn something from the methods 
others. 

this, all Professor writings, the general 
course the argument, always clear and pleasant read, always 
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commanding attention, now and then sparkles with epigram 
now and then rises fine eloquence. From two adjoining 
pages cull the following 

signifies not precision and nicety but defective 
sense relative values, and stationary acquisitive mind. 
Precision and nicety are not against simplicity but for they 


make for the shortest way and the least 
and preciosity, the other hand, are otiose labour 
common things uncommon ways.” 

Speaking generally, the greater the mere the 
more obviously cunning the detail, the lower the art.” 

young, readily caught uncommon words and phrases, 
note violent metaphors, dashing phrases, archaisms, odd 
spellings, slang, split infinitives, and such tinsel; and the clever 
young men turn upon with the exclamation—why should 
not stick these gems, old new, into writing think 
them effective? Because, young man, you may not paint and 
patch your mother’s cheeks. Dauber you are, down 
your knees before your noble inheritance—the noblest speech 
that the world has seen: when you have known its loveliness, 
when your ears have opened its melodies, when you have 
counted but little its riches, you will shudder the thought 
retouching masterpiece.” 

Having commended the book, with all the urgency which 
capable, both the scientific and the general writer and 
reader, will now discuss some matters, dealt with Professor 
Allbutt, which venture, with diffidence, disagree with him. 

deprecates definition. the departments science 
become more and more complex, definition recognised 
scholastical task which makes for While should 
fully agree with him warning the writer distinguish between 
short descriptions and definitions, can scarcely put too highly 
the value, mental discipline, and aid 
thought, working out definitions the things are 
writing about. will never admit that anything can 


separately contemplated the mind, that cannot specifically 
defined words; and many cases,—-I speak from experience 
—it only the attempt define, that discover that what 
some larger thing includes something that thought was 
foreign it; is, perhaps, not thing all, but figment. 
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his warnings against faults grammar, and his abundant 
collection terrible examples, there are few that has over- 
looked, probably not having met with instances the essays 
that his express purpose criticise and improve. One 
the use the wrong auxiliary verbs motion, and the 
imperative has (is) They have (are) 
have (are) Another the degradation 
the verb into auxiliary, and its frequent misuse 
other ways: got (was) got (reached) 
You have got (!) The blunder was 
ridiculed sixty years ago master English 


‘No matter who—no matter what condition, age, sex, 
But some get’ shot, and some get’ drowned, and some ‘get’ broken 
necks 
Some get’ run over coach ;—and one beyond the seas 
scraped death with oyster-shells among the 

But understand that Ingoldsby, with many other good 
writers his time, longer read; and, judging the result, 
imagine that writers scientific papers take, their model, 
the latter-day popular novelist. 

Beware the intrusive not,” says Professor Allbutt, 
help him.” seems me, the condemnation too 
sweeping. should aver that the introduction the not” into 
such sentences carries with new shade meaning. may 
very well that, the instances cited, there was necessity 
intention introducing this modification, and this case the 
Let see cannot help bears different meaning 
from Let see can help him.” The latter phrase implies 
that the speaker quite uncertain whether help can given 
not. The former carries with the opinion that the victim 
probably can helped. 

they multiply like lower organisms.” 

Excellent, also, are his sections the order clauses, and 
suspensions. the latter damns the split infinitive with 
wealth objurgation and this is, doubt, accordance 
with the best practice; but own private opinion, which 
put forward with delicacy against such weight authority, 
there something said favour even this scouted and 
derided mode speech. far does suspend the sense 
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that itself abominable, unless there something the 
infinitive mood that level above below the other moods 
the verb. thus qualify the moods and tenses 

we, they, seldom use the split infinitive. 

we, they, seldom have used the split infinitive. 

we, they, seldom shall, may, can, might, could, would, 
should ought use the split infinitive. 

we, they, seldom would have used, may be, may have 
been, about use the split infinitive. 

Of, for, seldom using the split infinitive. 

Use thou seldom the split infinitive 

Let him seldom use the split infinitive 

Seldom using the split infinitive. 

these are all good English, and who will deny that they 
are? then why wrong say 

seldom use the split infinitive 

the use what Professor Allbutt calls that flighty little 
word are many pitfalls, which duly indicates for our 
avoidance, giving apt from published unpublished 
instances, with their corrections. own practice not quite 
orthodox, the sense following that standard English 
classics, and therefore not the same that Professor 
Allbutt, who does follow them; but has merits and conveni- 
ences which venture put forward. All would agree that the 
adjective should immediately precede the noun that 
qualifies his only only hope,” the only reigning 
queen Professor Allbutt, following the practice 
most writers repute and authority, usually places the adverb 
also before the verb phrase that qualifies. This does 
not appear the best use. one follows all occasions, 
and think that the meaning almost always clearer when the 
adverb succeeds, than when precedes, the word that qualifies. 
long the practice varies, difficult tell whether the 
intended. qualify the preceding the succeeding 
word. were always placed after the word that intended 
qualify, there would doubt. take one 
Allbutt’s only touched the fringe large 
which, says the author, that the fringe 
barely handled. submit that may mean this, may mean 
alone,” “only touched the fringe, Professor 
Allbutt corrects the expression touched only the fringe,” 
but this seems open corresponding ambiguity. may 
mean merely touched and did not handle,” may mean 
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touched the fringe and nothing else.” Now put the adverb 
after the noun, and read touched the fringe only large 
The ambiguity disappears. The sentence can have but 
one meaning. So, gave him only may mean gave 
him bread and nothing or, gave him and 
one But write gave him bread only,” there can 
ambiguity. objected that this not fair specimen, 
since the qualifying the last word the sentence, and 
the difficulty still exists add further clause; then 
maintain that prevent the ambiguity proper punctuation. 
gave him bread only when begged door” 
ambiguous, true; but then unpunctuated. The sentence 
should written gave him bread only, when begged 

And here must lament that Professor Allbutt has not given 
more space the exposition the fine, but well-nigh lost, art 
punctuation. not agree with him that commas are too 
frequent. They seem much too few. compared with 
the great writers the eighteenth and the early part the 
nineteenth century, when the writing English was most 
leisurely and most careful, and, upon the whole, its best,—as 
compared with Gibbon, with Burke, with Johnson, with Hume, 
with Fielding, with Scott, with Coleridge, with Lamb, with 
Macaulay,—latter-day writers, their use commas, are parsi- 
monious the point penuriousness; and the reader has 
suffer unnecessary fatigue, discovering for himself the relations 
each other the parts the sentence, and supplying the 
pauses, which ought have been indicated him the writer. 
Let compare two sentences Professor own 
illustrate the difference. progressive language and thought, 
then, word, like living creature, with which, being function 
life, has much common, undergoes, from its birth, 
process this sentence, every qualification, 
every suspension the direct flow thought, indicated 
told wait for the completion the sense. are prepared 
for what follow. are warned that the meaning not 
yet completed; and suffer fatigue. Compare this with 
another. not always realise how lean and cursory 
discourse may appear the printed page which conversation 
public speech was telling this will add what 
appear the appropriate commas. not always 
realise how lean and cursory discourse may appear, the 
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printed page, which, conversation public speech, was telling 
enough.” this punctuation, are warned, the pauses 
before and after the printed page,” anticipate the antithetic 
clause conversation public and the commas, 
which demarcate the latter clause, properly mark its interpola- 
tion between the pronoun and the verb. Again, scientific 
prose words should used carefully symbols mathe- 
matics.” appears that this most excellent counsel 
would made even more impressive the insertion 
comma. ‘In scientific prose, words should used carefully 
symbols The addition the pause,—the 
suspension the utterance—lends emphasis the phrase. Our 
expectation heightened, our attention set agog learn what 
that the writer about tell scientific prose. The 

Editors and printers are much blame for the degradation 
the habit placing the head MSS., that punctua- 
tion may preserved, not only frequently disregarded, but, 
when letter sent leading journal, has even met 
with polite but positive refusal. Now, hold that 
unjustifiable tamper with the punctuation contributor, 
garble the words his text. His meaning may much 
defaced the one interference the other. All the more 
deplore that high authority Professor Allbutt 
should join the congregation ungodly and sinful men, who 
would diminish the importance, and impair the use, the harm- 
less, necessary comma. 

the choice words, Professor Allbutt very happy, 
note,” says, many candidates are content with 
one general noun—‘ question’; two adjectives—‘ marked’ and 
‘localised’; one verb—‘to involve’; one adverb—‘ 
one while. observe the same paucity the 
vocabulary many writers scientific subjects. The strictures 
upon the misuse certain words, particularly 
and are loudly called for, and most valuable. 

Pages 106 114 contain sort dictionary terms that 
are commonly misused, deserves very careful study. 
There scarcely word the list whose misuse, some 
scientific writing, has not aroused the ire the critical 
but one them shall undertake defend, and one two are 
absent whose misuse not infrequent. 
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true that certain odour unorthodoxy clings about it. Pro- 
fessor Allbutt quotes the authority the Times for the non- 
existence the word and enjoys the distinction being the 
solitary occasion Mr. Gladstone owning himself convinced 
argument; that promised, said, that would 
never use the word again. Nevertheless, maintain that 
useful word, and good English. The objection made that 
should relyuponability, nothing; that such word 
can constructed accordance with the canons 
finally, that, there were such word, and did carry the 
meaning usually attributed it, would superfluous; for 
already have, better word equivalent 
meaning. None these objections appears have 
sufficient foundation. object the mode formation the 
word seems place pedantic and undue restriction upon the 
power our language produce new words. are for- 
bidden use because should, strict logic, 
transferrable, indispensable, none which exception ever 
taken. Who would assert that such words are bad, and ought 
laughatable, transfertoable, indispensewithable, respectively 
But, said, such word not wanted; for already have, 
trustworthy, better word which carries precisely the same 
meaning. This should deny. have Professor Allbutt’s 
authority for stating that two words are strictly synonymous 
and assert that the best practice use 
people, and things. Professor Allbutt trust- 
worthy guide English composition; the Westminster clock 
reliable time-keeper. such use find, submit, justifica- 
tion for the word. Professor private communication, 
begs that will leave him the enjoyment staff; 
and has authority his back. trusty pine, prop 
godlike steps, lay thee by.” contend that this use, 
dating from time when there was word obso- 
and this, hope, readers will agree. 

few omissions, Professor Allbutt’s list misused words, 
come mind one goes through it. would appear that the 
University Cambridge, or, any rate, its medical faculty, does 
not attract students from the west St. George’s Channel, 
from the country north the Tweed for, did so, should 
the list enriched with dissertation upon the respective uses 
and whose subtle distinctions are strangely 
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unappreciated the acute natives those remote regions. 
said, know not what authority, that, the subeditorial 
departments the great London newspapers, there are officials 
charged with the sole duty correcting the and 


whose verbal communications are adorned with the ornament 
brogue. The tale seems unlikely priori grounds, since there 
other reason suppose that the great London newspapers 
have any care for the purity the language which they are 
written and equally unlikely posteriori, since, many their 
cleverest articles, can distinctly hear the brogue read, 
and the and are distributed random. 


set down all the extraordinarily subtle and nice distinctions 
which lurk the uses these little words, would task too 
onerous and lengthy for such brief sketch and, more- 
over, would scarcely practicable any case, for some them 
depend upon inflections the voice which cannot reproduced 
any written symbols hitherto devised. true that can, 
the use italics, imperfectly mark the distinction between 
indicating writing the distinction between Shall with 
rising inflection, meaning you really wish and 
the same formula with falling inflection, meaning Pray make 
tion, which the inflection the words first rises and then 
falls, which shall not go, you will see do!” 


These refinements meaning cannot indicate writing, 
and although the broader and coarser distinctions can 
indicated, yet even they are numerous that impracticable 
enumerate them all. The differences between and 
are, however, wide leave excuse for 
disregarding them. 
The word originally meant shall go,” 
was owe” go,” and this derivation colours all 
the uses the word, even when does not remain pure and 
From obligation the transition easy 

Command—Thou shalt murder. 

Determination—He shall surely die. 

with all your hearts truly seek me; shall 

ever surely find me. 

Inevitability—He shall perish everlastingly. 
And so, 
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Simple futurity—Heaven and earth shall pass away. 

But observed that, even the last example, some 
flavour inevitability still clings the verb. The corresponding 
phrase, Heaven and earth will pass away,” much weaker 
prediction. never simple prediction futurity, 
unaccompanied strengthening certainty, except conditional 
construction. shall make contains indication 
whether likely make default not. 

Owing this implication inevitability, the phrase shall 
never means that the speaker is, the time speaking, 
exercising his volition. Either constrained 
outside himself go, has some previous time formed 
the determination go. His going not now volitional act. 
For this latter meaning the use will” reserved. will 
go” means now, this moment, make mind go.” 
This the choice that now Nothing appears 
foreigner more gratuitously perplexing vagary English con- 
struction, than the replacement, the second and third person, 
the the first person shall”; and vice 
keep mind the original meanings the words, shall 
see that the several constructions are means arbitrary. 
sense strictly corresponding with The last expression 
proclaims decision now formed the mind the 
communicate the corresponding information, for has means 
knowing the changes the minds the persons whom 
speaks. These expressions are, therefore, set free for use some 
differing but allied sense. They are used express the sense 
simple futurity, which resides, have seen, derivative 
prediction what about happen; and such case the 
corresponding auxiliary the second and third persons 
divests itself with its implication 
inevitability obligation and may, and often does, 
When desired express, the second person, inevitability, 
obligation, command, the auxiliary finds its proper 
and hence you look, you shall means that 
you cannot help discovering—you will certainly discover; 
compared with ‘‘If you look, you will discover,” which signifies 
merely that most likely that you will discover. Similarly, 
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will pay fine twenty leaves something, may 
much, his willingness pay but shall pay fine 
twenty deprives him all option the matter. 

The word which primarily connotes volition, that 
say, choice exercised here and now, slides without difficulty into 
the secondary meanings, 

Intention—Thy son, whom will set upon thy throne 
thy room. 

will never leave thee, nor forsake thee. 

will deliver into thy hand this day. 

Desire—He therefore that will saved: must thus think 
the Trinity. 

language will multiply friends: and 
fairspeaking tongue will increase kind greetings. 

well illustrated, and perhaps most pronounced, the passive 
and this mood that mistakes are most often made. Yet 
sufficiently plain that shall shot go” very 
different from will shot The former predicts what 
will inevitably happen go. The latter gives undertaking 
former case passive the latter, active agent. 
Consequently, speak first Tom and then Dick, and say 
certainly about go.” But say, says will go,” 
mean (Dick) says (Tom) intends go.” 

Keeping mind the primitive meaning exercise 
volition, the absurdity the interrogative Will 
state own mind, which, necessity, known one but 
myself. permissible one case, and one only,—when 
repeat, for the sake emphasis, question put me. one 
go? won’t emphatic colloquial assent. 

From what has been said evident that the common 
Hibernicism would have admit,” wrong. clear 
from the context that, under the the admission 
considered inevitable, and inevitability needs for its 
expression. What meant should have admit.” 

This seems appropriate place mention another Hiberni- 
cism,—the failure the oratio obliqua. asked him would 
for asked him would.” 

very useful distinction meaning can expressed, 
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conditional sentence, modification the verb, which, never- 
theless, very rarely used. is,” carries with the 
suggestion (as say heis). ‘If be,” gives indication 
not). 

complete Professor’s list misused words would 
need dictionary considerable size, but there are few 
instances, that have escaped his notice, instances frequent 
and vile, that hard forego mention them. 

Subjective and are terms frequent use 
writers who appear have but the dimmest glimmer the 
meanings that should attached them. They are better 
avoided altogether. 

state,” are traps that few escape. 
meet frequently with kind and even these 
classes case,” one thing could divided into kinds 
classes! administer strychnine this class case where 
the symptoms are Sometimes the writer avoids one 


blunder, fall into These sort cases.”’ 

The use adverb for adjective not rare would-be 
superfine writers. smells badly.’’ That is, exercises the 
function smelling, and performs this function inefficiently 
All that meant say was, smells bad.” 


Professor Allbutt warns that even the definite article not 
used without discrimination. might have extended the 
warning the indefinite article, which very frequently used 
improperly. Modern writers, almost without exception, dis- 
regard the proper use the indefinite article before aspirate. 
read, books even the best writers, hereditary 
tendency,” humble meal,” hotel,” hospital,” and 
forth. The rule is, that when word beginning with the 
aspirate has its accent the first syllable, preceded 
But when the accent any syllable subsequent 
the first, the article used hotel,” “an 
are both wrong. Both come down 
from times which they were right, but they are now become 
wrong because the pronunciation both words altered, though 
different ways. Two generations ago, the aspirate 
was silent; and “an humble ——” was consequently correct 
hour,” heir” are this day. But the frequent use 
the word Uriah Heep produced violent repulsion 
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that form; and the fact, that Charles Dickens substituted 
apostrophe for the aspirate, induced host ignorant people 
suppose that the correct use was sound the aspirate; that 
the pronunciation the word was altered, and, the aspirate 
being longer silent, the proper form article precede the 
survival, but from different use. Many people, who desire 
punctiliously correct, are misled the form the article, and 
suppress the aspirate, believing the correct 
pronunciation. not so, however. The comes down 
from time when the accent was the second syllable, 
and was correct. Now that the accent has been 
transferred the first syllable, the article should altered 
correspondence, and the right form the 
present day. 

dred,” over uses that deserve the pillory 
and the use adjective deserves both pillory 
and stocks. above statement,” above 
the above set one’s teeth edge. suppose that, 
there above statement, there may abover statement, 
and abovest beyond that 

But the subject endless; and, fascinating is, and 
began, commending Professor Allbutt’s book the earnest 
attention every writer and reader English. 


MERCIER. 


Why the Mind has Body, Professor 
Psychology Columbia University. (New York. 
The Macmillan Co. 1903. Demy 8vo.). 


Proressor chose his title, tells us, order put 
record the pretension panpsychism explain the connec- 
tion mind with body. think the title unfortunate, for 
has somewhat catch-penny air, that arouses the reader 
unrecognised prejudice, which wholly unjustifiable, against the 

book. fact, the title the only part the book with which 
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fault can justly found. all other respects, the book 
admirable. closely reasoned; thought out clearly and 
considering that the author persuaded that has finally 
solved the excruciating problem the connection between body 
and mind, written with modesty which both creditable 
rest after much weary speculation, cannot, for own part, 
feel full assurance that Professor Strong has reached the much 
desired goal; but has certainly thought the matter out more 
clearly and farther extent than any his predecessors; and 
appears have reached limit beyond which seems improb- 
able that shall go, until some new intellectual calculus 
invented, some new faculty added human capacity. 

the present time, two hypotheses hold the field between 
them :—interactionism, which regards the brain instrument 
employed the mind its dealing with the world objects; 
and automatism, which regards the brain the physical basis 
condition consciousness, which goes simultaneously upon 
another plane, accompanying the brain process without exerting 
any influence upon it. The latter the faith held most 
and includes, fact, two widely different hypo- 
theses. One these the conscious automaton hypothesis 
Huxley, according which consciousness effect brain 
action, effect which does not its turn become cause, and 
react upon the brain. There causal relation between body 
and mind, but the causation acts one direction only. Mind 
has causal efficiency brain, though brain process the 
cause mind. The second hypothesis the 
Clifford, which the pre-established harmony” Leibnitz 
restated. According this, consciousness and brain action flow 
along side side, the brain being more responsible for the 
changes consciousness, than consciousness for what happens 
the brain. There causal connection, either the one 
direction the other. 

The general importance the choice that made among 
these hypotheses well indicated Professor Strong. lies 
the bottom the principle conservation energy since 
one hypothesis this doctrine sustainable, another 
not. has direct bearing biology; for opens the question 
the part that consciousness takes determining survival. 
is, course, intimately concerned with brain physiology, and 
with the order and mind. lies the root 
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philosophy, and affects immensely our conception the uni- 
verse. Finally, must, though Professor Strong omits point 
this out, have profound influence theology. 

The book divided into three parts which the first treats 
the known facts that bear upon the problem. treats 
turn the apparent action mind body; the apparent 
action body mind; and the apparent dependence 
mind body. then considers, with great acuteness, the 
correlate consciousness, and, after setting forth the several 
hypotheses with perfect fairness and clearness, gives, with 
equal justice and force, the arguments for and against each, 
far they depend upon the facts that already have been enumer- 
and shows, that, upon these facts alone, decision can 
reached. 

order complete the inquiry, necessary discuss the 
metaphysics the subject. Ere can determine the relation 
mind matter, should have some clear notion what 
meant mind, and what meant matter. Has matter 
any existence, independently mind? purely phenomenal, 
there behind phenomena And mind: this, 
too, made solely states consciousness, which again are 
but phenomena, does offer reality our grasp? there 
subject which these states are conscious? Professor 
Strong very logical, but not very convincing, and here even his 
powers exposition not always succeed making his 
meaning quite clear. his final conclusions rejects the dis- 
tinction between subject and object-consciousness abso- 
lute distinction, and holds that ‘‘the Ego fresh experience 
comes, before have had time turn round upon cognitively, 
and while we—that it—are engaged cognising other things.” 
The hypothesis ingenious the extreme, but upon close and 
careful examination fails convince. The whole section 
most subtle and profound piece reasoning, and deserves the 
closest attention, but, when the author reduces his 
immediately conscious own existence that other 
Another man’s mind not more inaccessible than 
the inmost essence own. cut off from myself; 
impenetrable veil separates from me. That our actual self 
should not given, that should denied true self-con- 
sciousness and our essence made consist other 
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than thought and feeling—this, speak frankly, great 
absurdity that hardly know greater which philosopher 
can This doubt extremely acute, but not 
Professor Strong’s own hypothesis open similar retort? 
Ego the fresh experience comes, before have had time 
turn round upon cognitively,” but who the who thus 
turn round? Professor Strong sees the difficulty, and instantly 
confronts, appears confront it, for goes and while 
we—that is, it—are engaged cognising other 
very for psychologist, accustomed current notions, 
identify the ego with experience; but this, doubt, just 
what Professor Strong considers our weakness. Experience, 
whatever sense the term used, has always, until now, implied 
objectivity. But let wrestle with the notion, and try posit 
experience—an experience—as identical with the subject. What 
happens? This experience, (which first engaged 
cognising other things, and then turns round upon itself cogni- 
tively, that is, suppose, contemplates cognises itself. may 
incurable habit incurable density, but for own part 
unable conceive experience which not experience 
someone else’s experience. Experience take that which 
and unable conceive experience which does 
not happen some one. other words, the duality subject 
and object experience inescapable, nor the 
escape lessened being bidden imagine experience 
cognising itself. First the experience cognises other things, and 
Subject. That which cognises what call Subject. Then 
turns round and cognises itself. Now Object; that 
which cognised call Object. But, becoming Object, 
has not ceased Subject, that it, this very same 
the same time both Subject and Object, both that 
which knows and that which known. The feat the Irishman 
who turned his back upon himself was trifle comparison. 
footnote Professor Strong explains that what, the passage 
above quoted, calls experience,” and distinguishes from 
later, usage which believes professes 
profound truth, calls immediate knowledge, distinguished 
from representative knowledge. The explanation makes the matter 
clearer Iam unable picture myself immediate 
cognising other things turning round con- 
template itself. The only thing, that can conceive knowing, 
J—that well-spring power which constitutes Self. 

Professor Strong’s meaning is, that that which was lately 
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Self can, artifice memory, contemplated that which 
now Self, then there nothing new his position, which 
only that ordinarily held. But this, take it, the position that 


Next follows discussion things-in-themselves, which 
Professor Strong understands realities external consciousness 
which our preceptions are the This discussion 
manifestly relevant the issue, for, says, the relation 
mind body will evidently essentially different thing, 
according the body the symbol reality external 
consciousness, only phenomenon within consciousness. 
first deals with what calls thoroughgoing 
which means the total and consistent denial the possi- 
bility transcending experience and cognising realities 
shows without that this solipsism ;—that such 
thoroughgoing phenomenalism makes provision for know- 
ledge the minds other men and animals. They not 
exist the world solipsism. Yet are perfectly certain that 
they exist. have therefore, unquestionably, kind know- 
ledge transcending experience kind founded neither reason 
nor experience, but solely For own 
while admitting the full Professor Strong’s argument against 
solipsism, founded our certainty the existence other 
minds, unable see that this certainty exceeds kind 
degree our certainty the existence matter. infer that, 
behind certain phenomenal experiences, there reality which 
call so, and not otherwise, infer that, 
behind other phenomenal experiences, there reality which 
call matter. The belief says Professor Strong the 
belief other minds, unshakable, the minds philosophers 
and laity alike.” True, and the belief matter. Whatever 
true the one belief true the other. Philosophers may, 
indeed, deny words the existence but they cannot, 
doing so, get rid the belief. They may deny words that 
resistance inseparable from extension; but cannot, doing, 
get rid the belief that inseparable. And this similarity 
the two beliefs remains, even although the things believed may 
conceived wholly different ;—although, Professor Strong 
acutely distinguishes, the reality ascribe matter its 
being possible experience while the reality 
ascribe other minds their being actual experiences 
themselves. Herein not much differ from Professor Strong, 
think that might have taken more ground than has 
taken. 
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Then follows extremely ingenious discussion causality, 
connection with the Kantian argument, forbidding the use 
the causal category for the purpose transcending experience. 
Taking account, Kant fails do, not only phenomenal 
causality, but what Professor Strong calls inter-mental caus- 
ality, which means the causation that connects mental 
states, whether the same different minds, shows, and 
shows, think, satisfactorily, that the Kantian veto does not hold 
good. And goes argue with great cogency that, order 
fillin the gaps between individual minds, and give coherence 
and intelligibility our conception the universe, things-in- 
themselves must assumed. Further arguments support the 
same assumption finds the facts physiology and those 
and finally, while admitting that things-in-themselves 
cannot logically demonstrated, which think admits too 
much, since his own demonstration eminently logical, finds 
that are nevertheless driven accept, and compelled 
suppose, their existence. 

Having established the existence noumena, Professor 
Strong goes discover their nature, for holds that, con- 
ceding the impossibility such: knowledge, Kant and Spencer 
conceded more than they need have done. Some avenues 
knowledge, points out, are open us. Since noumena mani- 
fest themselves through perceptions, these may throw light 
the matter; and, pursuing this line investigation, concludes 
that raises doubt whether noumena are corporeal, whether 
they are not mental. then searches the source our 
concept reality, and driven further towards the assumption 
their mental nature. The analogy other minds, and the 
evolution, both phylogenetic and ontogenetic, mind out 
noumena, complete for him the demonstration, and lead him 
irrevocably the conclusion that things-in-themselves are mental 
facts. 

then turns back, and re-examines the three hypotheses 
the connection mind with body the light the conclusion 
that has reached. here analyses these creeds, set forth 
their chief supporters, and shows that each the three sub- 
divisible into several minor varieties, clearly, not widely, 
distinguishable. All these, save one, rejects turn, and 
finally finds rest for the sole his foot theory psycho- 
physical idealism. According this doctrine, the brain process, 
conceive it, phenomenal. The dance its molecules 
conceptual picture symbolising reality, thing-in-itself, 
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noumenon, which lies behind. Now, the only realities are mental. 
Things-in-themselves are mental facts; and the thing-in-itself 
which the dance brain molecules symbolises, the reality 
which lies behind this phenomenon is—my consciousness! Thus, 
current psycho-physical notions are turned topsy-turvy. Instead 
anatomico-physiological arrangement energising cells and 
fibres, which forms the physical basis mind; mind the 
reality which underlies the phenomenon cells and fibres. The 
concept takes away our breath 

The concept not destitute its own proper and inherent 
difficulties, Professor Strong freely admits; and for the abolition 
these difficulties promises another volume, which 
shall look forward with interested expectation. is, however, 
very daring worked out with really beautiful 
dialectic, which fair and unsophisticated argument can 
and his main conclusion does not once command our 
adhesion, does, the course his long and continuous chain 
reasoning, settle our satisfaction many minor matters that 
have long been dispute. While cannot present give 
unconditional assent his main thesis, are happy being 
able congratulate Professor Strong upon having produced the 
most exhaustive, the most lucid, and perhaps the most persuasive 
treatise that has yet been written upon the subject. 


MERCIER. 


Nervous and Mental Diseases. ARCHIBALD CHURCH, 
M.D., Chicago, and M.D., New 
York. Fourth Edition. (W. Saunders Co., Phila- 
delphia, 1903.) 


fourth edition this work has given the authors the 
opportunity interpolating new matter considerable impor- 
tance. The authors state their preface that the subjects which 
have received additional notice the present edition are the 
healing nerves, intermittent limping, herpes zoster and that 
form epilepsy which accompanied myoclonus. Under the 
heading described condition otherwise 
ysmal myasthenia. The condition manifested pain and 
paresthesia the feet and legs, which intensified attempting 
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walk. The feet are more comfortable the dependent posi- 
tion. This condition recurrent lameness has long been known 
the horse, and has been found due inter- 
ference with the circulation the limbs. man always 
associated with inefficient circulation the legs, and many 
instances pulse can felt the dorsal artery the foot. 

The association epilepsy with myoclonus described 
myoclonus epilepsy. said that the myoclonus, when 
associated with epilepsy, somewhat atypical when compared 
with the essential myoclonias, and that the contractions may 
both lightning-like, and also may have fibrillary character. 
not obvious, from the description, how such contractions differ 
from those seen myoclonus the word used with its 
ordinary significance. Under the title Neuroses,” very large 
number conditions are described, which manifest disturb- 
ance functional control, but are not marked any known 
change the neural apparatus. The authors state their belief 
that many these affections will eventually histologically 
classified—many them would have been better grouped, 
for much does not seem gained placing one group, 
under the heading such varying conditions 
“as acromegaly, myxcedema, goitre, and Raynaud’s 
disease. The work well illustrated, and the articles contain 
the essential features each disease. Some few inaccuracies 
seem have crept into this work, and instance such the 
statement that Fraser reported series cases family ataxy 
extending through several generations.” Fraser reported 
defect the cerebellum occurring brother and sister, the 
parents and grandparents were perfectly healthy. 

the earlier portion the work the authors insist the 
importance systematic investigation nervous disease. The 
method for obtaining the knee-jerk, which illustration 
given, one which does not especially commend itself. lateral 
blow does not, difficult case, elicit the knee-jerk with the 
certainty which results from the fall weighted hammer 
the patella tendon. Again, the method advocated for obtaining 
ankle clonus one which may give rise error—for spurious 
form ankle clonus can often obtained with the leg the 
extended position, which disappears when the leg flexed. 

The work well illustrated, the figures representing the 
diseases pseudo-hypertrophic paralysis, tabes 
agitans being especially good. The description each disease 
short and clear, and the whole forms excellent text-book 
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nervous diseases for students. Dr. Church responsible for 
the first part the book. 

The second part, Mental Diseases, the work Dr. 
Peterson. this edition the principal addition section 
Dr. Adolph Meyer, New York, consisting critical review 
the German schools which have recently made such important 
changes our point view psychiatry, and chiefly the 
works Ziehen, Kraepelin, and Wernicke. section well 
worth the attention those who wish gain shortly insight 
into the views German writers, without reading the originals. 
the general etiology are number good illustrations 
cranial anomalies, and the section treatment brought 
date. Mental diseases are described under the following 
headings: mania, melancholia, circular insanity, epileptic insanity, 
dementia (secondary, senile, and primary), paralytic dementia, 
paranoia and idiocy, new classification being introduced. 
Acute delirium not described apart from confusional 
insanity not specially described, and katatonia considered 
really form melancholia. There heading for stupor, 
and dementia precox not mentioned the classification, 
although referred Dr. Meyer’s section. Under paralytic 
dementia Dr. Peterson refers Mott’s observations the 
frequency syphilis etiological factor. The pathological 
anatomy dismissed short dogmatic list gross and micro- 
scopical changes. Paranoia defined progressive psychosis 
founded hereditary basis, characterised early hypo- 
chondriacal stage followed stage systematisation 
delusions persecution which are later transformed into sys- 
tematised delusions grandeur. Reference made the views 
Ziehen and Krafft-Ebing, but the question whether 
should considered primary intellectual disorder contra- 
distinction the so-called affective psychoses, which has occupied 
Continental writers largely, not referred to. The greater 
part the chapter taken the description one case. 

The chapter idiocy well illustrated photographs 
different types, and Preyer’s conspectus the development the 
faculties normal children, during the first forty months life, 
given, and forms useful standard comparison with the 
mental development idiots. 
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Ophthalmological Anatomy, with some Illustrated 
M.B., B.S.Lond., F.R.C.S.Eng. 
(Hodder and Stoughton. 1904). 


expressed object this volume provide for the 
student clinical ophthalmology brief and concise description 
the anatomy the visual apparatus. 

The author does not confine himself pure anatomy, but 
deals with the physiological relations and functions the struc- 
tures describing, and with the symptomatology 
their disease. account the anatomy the 
eye-ball purposely omitted. Nearly one-half the book 
devoted the cases illustrating the clinical pheno- 
mena appearing disease the nervous structures subserving 
vision, orbital cellulitis, and thrombosis the cavernous 


sinus. 

Except regards its brevity, the book disappointing. The 
departure from the classic language usual anatomical 
tion does not, perhaps, add clearness nor emphasis. Exception 
may taken several unqualified statements, which some 
are unduly variance with generally accepted opinion, and 
others are upon matters controversial lead the reader 


into error. 

While dealing with the visual pathways and centres, the author 
states, many mammals, and all vertebrates below mammals, 
complete decussation the optic nerves takes refer- 
ence made the association decussation with binocular 
vision and with parallelism the visual axes. Since, the 
opinion the highest authorities, some degree decussation 
present all mammals, and probably exists some birds, this 
statement seems require qualification. 

his account the functions the sixth nucleus, the author 
introduces controversy which doubtful practical value. The 
reader left decide for himself between two theories, and 
not stated that one these—that the sixth nucleus subserves 
lateral conjugate movements—is generally accepted, and that the 
clinical evidence its favour overwhelming. The statement 
that are added the facial nerve from the third nerve 
nucleus, and these appear the fibres which the facial dis- 
tributes the frontalis orbicularis palpebrarum and corrugator 
supercillii; they descend from the oculo-motor nucleus the 
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posterior longitudinal bundle and join the issuing portion the 
seventh root,” argues that such fibres have actually been traced. 
Whereas, the existence synaptic tract has yet proved, 
and direct fibres certainly not exist. That posterior 
longitudinal bundle derived from fibres the anterior pyra- 
midal does not convey the reader the simple 
meaning, that this tract passes into the ventral column the 
spinal cord. 

The view that the capsule Tenon forms socket which 
the globe the eye moves rejected, and the author’s argument, 
that both the globe and the capsule move harmoniously together 
upon the retro-ocular tissues, has much its favour. insists 
upon the combined action all the extra-ocular muscles even 
the simplest ocular movement. 

The descriptions illustrative cases are excellent. 


JAMES COLLIER. 
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PROCEEDINGS THE NEUROLOGICAL 
SOCIETY THE UNITED KINGDOM. 


the Clinical Meeting held 11, Chandos Street 
Thursday, April 21, 8.30 p.m., the following cases 
were shown 


Dr. James Tremor. 


(1) H., brass finisher, aged 62. Nothing significant his 
family history previous health. Has been troubled with 
tremor for twelve years. the last six years has been 
bad that has occasionally had take stimulants steady 
himself. Unable work since August account tremor. 

Tremor both hands, little worse right, definitely 
increased voluntary movement and becomes much more rapid 
gripping strongly. 

desired elicit opinions the nature the tremor— 
whether metallic origin. 


and Two brothers, aged and 19, who have suffered 
from tremor since the age that age each had been 
subject fits. The fits ceased when the tremors commenced. 
Two other males and one female the family are healthy. 
There knowledge any similar complaint the family. 
The two cases are curiously similar. The tremor absent during 
sleep and complete rest. affects both upper limbs, and 
increased movement and under excitement. The face muscles 
also affected and are the articulatory muscles, giving the 
articulation and explosive character. There 
nystagmus, increase other change the reflexes. The 
psychical condition somewhat defective. 
Dr. and Dr. Rayner 
tremors, most marked right ride, associated with paresis left 
superior rectus muscle, dilatation and inactivity light left 
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pupil, unsteadiness gait, marked sign,” and active 
knee jerks. 

Bertha W., aged 30, single. August, 1900, she had fit 
the street, was unconscious for twelve hours. Never fits 
since. The fit was followed severe headaches, 


vomiting and giddiness, mostly rising the morning. She 
was infirmary for nine months, and was supposed 
suffering from intracranial tumour. Headaches and vomiting 
ceased discharge from infirmary, and her general condition 
has remained unchanged for the past two years. Dr. Rayner 
Batten reported (April, Left pupil light, 
but reacting accommodation, and greater than right pupil, 
paresis left superior rectus. Fundus appears normal.” She 
had, also, blunting tactile sensation over left trigeminal area, 
and perforations soft palate. She gave history 
bad sore throat and rash (attributed eating too much salt) 
one year before onset symptoms. has never been 
impaired. times she has exhibited persistent spontaneous 
jaw clonus. Ankle clonus and plantar reflex have been absent. 

The condition points lesions the neighbourhood the 
corpora quadrigemina, probably specific arteritis and thrombosis 
branches the basilar artery, rather than tumour. will 


noted that the sphincter, constrictor and superior rectus 
centres seem affected, whilst the levator which 
comes between the two former the centres below the corpora 
quadrigemina, escapes. This suggests multiple lesions rather 
than single one. 

Dr. Heap and Mr. case family 


spastic paralysis. 


Rose A., aged 17, Russian Jewess, the eldest family 
six. She has been affected with gradually progressive 
walking since early childhood. Her mother noticed tremor 
and nystagmus early age, certainly early three years 
old. times her speech seems unaffected, others she 
speaks slowly and hesitatingly and pronounces all her words 
very deliberately. She herself believes that she does not speak 
well she did. 

Her gait typical spastic type. She walks with stiff legs 
and swings them forwards from the thighs, inclining the body 


the opposite side enable the toes clear the ground, but, 

nevertheless, the feet catch every step and her boots are worn 
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through the toes and over the ball the foot. She able 
walk quite rapidly, taking little short steps, and she way 
unsteady. She never feels giddy and she has never fallen. When 
she wishes turn quickly she stands one leg and twists her 
body rapidly into the required position. There wasting 
any group muscles the legs and muscular power good, but 
there considerable spasticity, which more marked the left 
side. 

Her arms show sign wasting and the grasps are good. 
There rigidity, and relaxing the muscles after 
voluntary movemeyt had been made. 

Her hands are affected with very marked tremor voluntary 
movement, which more marked the right side. The hands 
they lie her lap are kept perfectly still, but when attempt 
made move them they are seized with pronounced tremor. 
Her writing markedly affected. She unable thread 
needle unless has very large eye, and she almost unable 
pick pin; attempting she brings her hand rapidly 
where lying and then fumbles till she picks up, the 
tremor increasing the nearer the hand gets the pin. There are 
swaying movements the body and head when rest. 

straight line without deviating from it. She unsteady when 
she stands with her feet together, but this accounted for the 
deformity her feet. She does not tend fall with her eyes 
closed, though her unsteadiness is, perhaps, little increased. 

She able touch any part one leg with the toes the 
other foot. She can bring her two index fingers together accu- 
rately, and touch the tip her nose with the eyes open closed, 
but these movements are associated with considerable tremor, 
which makes them rather difficult performance. There 
alteration the sense passive position. There alteration 
sensation touch, pain, heat cold any part the body. 

The superficial reflexes are all present. The plantar present 
and typical extensor type. The knee jerks are equal 
the two sides, but are very exaggerated, thigh clonus being 
obtained tapping the patellar tendon. Ankle clonus well 
marked, and the elbow and wrist jerks are very brisk. The jaw 
jerk can obtained but not exaggerated. 

Vision has always been defective. She able see with 
the left eye and with the right. She has hypermetropia, and 
when this corrected she able see with the left eye and 
With the right. The discs and fundi are normal both eyes. 
Smell, taste, and hearing are normal. 
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There ptosis, diplopia, and paresis any ocular 
muscles. Her eyes are state constant fine horizontal 
movement, which more marked she fixes turns her eyes 
the extreme right left. The movements the right eye 
are much more marked than those the left. The pupils are 
equal and react light and accommodation. There facial 
paralysis, the palate and larynx are normal, the tongue pro- 
truded straight line and tremulous. The sphincters are 
not affected any way. 

There slight lateral curvature the spine the dorsal 
region, with the convexity the left. The feet are position 
pes cavus, which more advanced the left side. The 
mother this patient, aged years, has been affected with 
tremor the hands voluntary movement for about six 
seven years. This tremor not violent her daughter’s, 
but other ways resembles all respects. She also shows 
fine horizontal nystagmus when she looks the extreme right 
left. Her knee jerks are exaggerated, but the plantar reflexes 
have never been obtained. other sign disease can 
found. 

Besides the patient Rose, there are five other children, three 
girls and two boys. Both the boys are normal all respects, 
but the three girls trace knee jerk can obtained 
even with reinforeement. There are other signs disease 
except the fifth child, aged whose feet are early 
condition pes cavus; this child the plantar reflex some- 
times extensor, and sometimes flexor type. She has 
also considerable degree hypermetropia, associated with 
divergent strabismus, which probably due paresis the 
internal recti. 


Dr. lesion, possibly the optic thalamus. 


Mary J., aged the last week November, 1903, 
she suffered from momentary giddiness. December she 
suddenly became giddy that she clung the railings for 
hour unable stand without support everything seemed double. 
reaching home seemed well, but next morning noticed that the 
right eye was affected, and the right side the mouth was 
December she had another attack whilst return- 
ing from work. From this time she noticed that the head and 
right arm showed tendency jerk; she spilt her tea, and could 
not hold her head. noise like train whistle was constantly 
present her left ear. 
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Since her admission hospital January she has had 
further attacks. She has had slight headache only, and has not 
vomited. She now walks with tending fall the 
right. The head constant movement, and the movement 
mainly rotatory. grasping the neck found that the 
forcible movements are restitution movements. When she sits 
chair the right leg occasionally kicked out suddenly when 
she stands marked irregular movements the right arm and leg 
appear. Closing the eyes makes difference either her 
stability the movements. She can now get along without 
support, but tends rotate the right (with the hands the 
clock). paralysis present any limb. The knee jerks are 
brisk, right greater than left. ankle clonus present. The 
plantar reflex gives flexor response both sides. Slight weak- 
ness the right external rectus present; but the noteworthy 
change the ocular movements follows: When allowed 
fix object the eyes move briskly the left and the right, 
movement the right being somewhat deficient owing weak- 
ness the right external rectus. When told look the right 
the eyes either not move move irregularly, and she seems 
-roll them laboriously the right. Voluntary movement the 
face command well performed, but when she smiles marked 
weakness appears over the lower part the right side. The 
right half her tongue moves irregularly 
Movements the right half the palate are weaker than the 
left. Over the whole right half the face sensation pain and 
the extremes heat and cold lost, but cotton wool touch 
and the appreciation two compass points are unaffected. 
Sensation the remainder the body normal. Dise and 
fundus show change. She exhibits considerable deafness 
the right ear. Taste and smell are unaffected. The sphincters 
are 


aged 15, well till three years ago, when had fall 
from tree, six weeks later writing became shaky, six months 
later walking unsteady. contracted diphtheria and had diph- 
theritic paralysis subsequent the onset his disease. 

Present articulation irregular 
movements the eyes; paralysis left side 
slight intention tremor hand; marked 
gait; constant irregular movements the trunk; knee jerks 
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active, the right greater than the left; plantar reflex gives 
extensor response. 


Dr. WILLIAMS. 


(1) C., aged 11, schoolboy. Three years ago his mother first 

noticed that the patient shook his head and made faces. Recently, 
twitchings the upper arms have become pronounced. His grand- 

father suffered from fits. His father has also been subject fits, 
but has apparently been cured operation. 


The boy bright and intelligent. has never had any 
serious illness, but when younger had rickets and night-terrors. 

The jerking movements, which are fine and frequently 
repeated give the impression tremor, are chiefly con- 


fined the upper arms. 
The head also affected, and, some extent, the face. 


(2) Generalised tremor associated with tabes. 


H., aged 61, printer. Three months ago had attack 
peculiar feeling the which immediately 
followed trembling all over,” lasting several minutes. The 
sensation was quite indescribable, but there was loss con- 
sciousness. The attacks have gradually increased number, 
and now has many eight the day. 

has the Argyll-Robertson pupil absent knee Rom- 
bergism impaired. sensation touch and delayed sensation 
pain the feet, with some ataxy. When made close the eyes 
tightly has some difficulty opening them again. This 
especially noticeable the right ride. (He had ptosis this 
side fifteen years ago.) 

The tremor the whole body quite apparent when 
standing, but not when sitting. 

Tremors the hand are well seen when keeps the fore- 
finger the nose. 


(3) Tremor distribution associated with 
disease. 

B., aged 35, cabinet maker, who has been much 
request amateur violinist. year ago noticed that his 
left hand became clumsy, and was obliged give the 
violin. Six months ago noticed the left leg drag when 
became excited, which this time began very readily 
when company with friends. Shaking the whole the 
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left side then showed itself, and now making its appearance 
the right. 

has pronounced mask and peculiar reptilian stare, due 
the fact that seldom blinks. cannot raise his brows, 
frown. 

There fine tremor the whole head; the eyelids tremble 
when closed, and the lips when the teeth are shown. 

His speech slow and his voice monotonous, but has 
difficulty enunciating difficult words. 

The tremor the left hand very apparent, that the 
right less so, but both are unmistakable when tested for 

The knee jerks are very active; but there clonus, and 
several attempts elicit any response plantar stimulation have 
failed. 


Dr. case (?) paralysis agitans with 
intention tremor. 

The patient, man aged 35, formerly sign writer, has 
several symptoms strongly suggestive paralysis agitans. His 
appearance favour that diagnosis. has the 
fixity expression, and the attitude Parkinson’s disease the 
arms being somewhat rigidly flexed the elbows, and the hands 
held the interosseous position, with the thumbs opposed the 
forefingers. His gait similar that paralysis agitans, and 
there has been occasionally tendency retro-pulsion and latero- 
most very slight movement the hands. any volitional 
movements the hands and arms, tremor once starts, and 
more like that paralysis agitans than that disseminated 
sclerosis. There very slight the movements 
the arms. This volitional tremor also present the lips, 
tongue and eyelids. 

The optic dises are normal. There nystagmus. The 
knee jerks are brisk. There ankle clonus, and the plantar 
reflex normal. 


Dr. 


Boy, aged years, exhibited fine tremor head, trunk and 
arms, which was first noticed years age and has been con- 
stantly present ever since. The patient not well developed 
other members the family, well behaved but sulky, 


nervous, and backward school. Presents frequent frown- 
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ing and other facial movements suggestive some mental defect, 
but clean his habits. Four other healthy children the 
family. Full-term child and healthy walked years 
age. evidence other disease the nervous system. 


Dr. Harris.—Case familial tremor. 

man, aged 73, worked compositor until seven years ago. 
Commenced show tremor the arms when aged 40. This very 
slowly increased severity, until the age the tremor 
became more general, and rapidly got worse, that was 
unable feed himself, walk more than few yards. 
was treated hospital London, where, according his 
statement, the case was diagnosed paralysis agitans, and was 
treated with strychnine. Under this treatment improved 
considerably, that the end six weeks was well 
now. Since that time always easily tired after 
any exertion, and has bed every afternoon for two hours, 
and again eight o’clock night, the tremor becomes more 
severe. With any exertion the tremor the hands soon becomes 
excessive, while rest very little shaking visible. His writing 
shaky, and after writing few sentences becomes almost 
illegible. His grip weak, and very short breath. 
Reflexes normal. swings his arms walking, walks and 
turns well, and has none the aspect paralysis agitans, with 
mobile expression. There mental deficiency. His brother 
who fifteen years younger, has suffered from similar tremor 
for the last thirty-three years, and this brother’s son has also 
developed during the last ten years. 


Dr. GRAINGER STEWART. 


B., female, aged 31, married. 

Complaint.—Shaking the arms. 

Antecedent history good. 

Present illness came two years ago fright. first 
the tremor was general, but varied greatly both severity and 
position. During the last year ceased, but came again 
two months ago and was localised about the shoulders. 

The tremor rhythmical character and consists mainly 
rotatory movement both humeri. ceases voluntary 
movement and also during sleep. The patient can control the 
movement for some time. 

The examination the nervous system reveals signs 
organic disease. 
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the Clinical Meeting held 11, Chandos Street, 
Thursday, July 14, 8.30 p.m., the following cases 
Muscular Atrophy were shown 

(1) Muscular atrophy spinal cord origin. 

(2) Peroneal type. 

(3) Neuritic type. 

(4) Anomalous cases. 

(5) Syringomyelia. 


(1) Muscular Atrophy Spinal Cord Origin. 


Dr. Henry muscular wasting both 
upper extremities with increased knee jerks and flexor toe 


Henry N., aged 50, machine printer. For eight months 
has noticed wasting the muscles the left hand. Three 
months ago this produced such loss power that ceased 
did not know that his right hand was affected until his 
attention was called the wasting the hospital. time 
has had any pain. 

There marked wasting the left upper extremity, and 

less degree the right. the left side the supra-spinatus, 
infra-spinatus, deltoid, and both parts the pectoralis major are 
wasted, and there profound loss power the deltoid. Triceps 
and biceps are wasted, act feebly and show fibrillary contrac- 
tions. The extensor muscles the wrist and fingers are much 
wasted and extension impossible. There wasting and loss 
power the muscles the thumb and the interossei. The 
extensors the wrist and fingers, the first dorsal interosseus, 
not react faradism, and react sluggishly galvanism. 

the muscles the right upper extremity the supra- and 
infra spinatus, pectoralis major, upper part the deltoid and 
first dorsal interosseus are wasted, but all these muscles react 
faradism. 

The legs are unaffected sensation perfect, and, except that 
the tongue shows fibrillary tremors, the cranial nerves 


unaffected. 
The knee jerks are exaggerated; there ankle clonus. 
The toes down both sides and tibial pressure causes 
response. 
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Dr. lateral sclerosis (upper arm type). 
F., aged 52. Ten years ago both shoulders and arms 
became rather rapidly weak and began waste. The weakness 
continued progress for about four months. Under treatment 
the disease became arrested, least ceased progress appre- 
ciably till about three years ago, when the arms became consider- 
ably weaker, and more wasted. Recently the patient had not 
been able walk well. had not noticed any change 


There great wasting several the round the 
shoulders, especially deltoids, supra- and infra- spinati, biceps 
and triceps. The latissimi dorsi, serrati magni and pectorales 
are fair size. 

All muscles the forearms and hands are fair size and 
have good power. 

Constant fibrillation present the wasted musles. 

The muscles the lower extremities are large but not strong 
relation their bulk. Gait natural. 

cannot now whistle formerly could, but there are 
other cranial nerve symptoms connected with this illness. 

sensory changes are present. 

The knee jerks are exaggerated, and the plantar responses are 
the extensor type. 

Till the commencement this illness was painter 
trade, but never had wrist-drop other symptoms plumbism. 


Dr. muscular atrophy early tabes 
dorsalis.) 


B., aged 46. Slowly progressive wasting and loss power 
hands, arms and shoulders, two years’ duration. Began 
right fingers, and five months after onset she noticed some weak- 
ness right arm. Twelve months ago the left hand became 
similarly affected, and since her last confinement, nine months 
ago, both arms have wasted very rapidly, and for some months 
now have been quite useless her. 
She not aware any affection her legs, and has not 
experienced any difficulty swallowing articulation. There 


have been pains 

Her previous health has been good, alcohol can excluded, 
but not the possibility specific infection. 
There extreme wasting the muscles both upper extrem- 
ities and shoulders, including trapezii, supra- and infra- spinati. 
Rhomboids, levatores anguli and upper fibres the 
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trapezei remain fairly good. Upper portions the pectorals 
wasted more than the lower, latissimi dorsi and serrati magni are 
fair size. 

There very little power voluntary movements any 
joint. 

wasting the lower extremities and the strength all 
movements good, but the muscles are rather toneless. The 
gait quite natural. 

addition—the pupils are unequal and scarcely react 
light, but they contract accommodation. The knee jerks are 
absent, though each extensor quadriceps strong, and there 
slight degree hypoalgesia feet and legs. Romberg’s sign, 
however, absent, and there sphincter trouble. 

The electrical irritability the muscles (both and 
galvanic) corresponds the degree wasting, and polar 
change present. 

Plantar stimulation gave flexor responses. 


(2) Peroneal Type. 


-Dr. Henry case peroneal muscular atrophy. 


George D., aged 30, bag-maker. 1893, after had been 
ill with bad cold, and lost nearly two stone weight, first 
noticed that the muscles his legs were wasting. the same 
time lost the grip both hands, but did not know the 


muscles were wasted until was pointed out him his 


doctor. about two months all wasting ceased, and went 
work trunk-maker. few weeks ago his legs began 
waste again, but thinks his hands are exactly they have 
been for the last ten years. 

stands well with slight lordosis, and does not stagger 
when his eyes are closed. has difficulty going up-stairs, 
and walking hill. All the muscles below the knee both 
sides are profoundly wasted, but all the movements the same 
can performed, although less strongly than normal. The 
interosseous spaces are wasted beth hands, especially the 
left. Both little fingers tend abducted when the hand 
rest. 

All the wasted muscles react faradism, 
irritability both that and galvanism diminished, and strong 
currents must used obtain even small contraction. 
Sensation unaffected, the cranial nerves and knee jerks are 
normal, and the toes down. 
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case advanced peroneal atrophy. 


Joseph A., builder’s handy-man. Five years ago was 
walking home when his right leg gave way, and fell. For 
some little while before this had noticed rheumatic pains 
down the back the right leg. Two weeks later his right foot 
suddenly dropped when was ladder, and has never been 
right since. Three weeks afterwards his left foot dropped the 
same way. year later first noticed that his hands were 
getting thin. Ever since then has periods which the 
muscular atrophy and weakness increase, followed many 
months during which improves somewhat. thinks that 
the wasting always accompanied first slight rheumatic 
pains, and that these are situated his legs, the legs that 
recently they have occurred the shoulders, and the 
muscles the shoulder and upper arm are the seat the 
wasting present. 

has always been temperate man and never suffered from 
lead-poisoning. 

can only stand with help, but does not fall with his eyes 
closed. Both feet are dropped and the toes point downward 


dorsiflexion impossible. There much wasting the anterior 
tibial group and the peronei. The calf muscles are small, but 


act well. the thigh the extensor group weak and wasted. 
The flexors the hip act poorly. There fibrillary twitch- 
ing. All the muscles react faradism except the anterior 
tibial group the left side. the right side faradism 
causes flicker only. galvanism the left anterior tibial 
group does not react. 

the upper extremities there marked wasting all the 
small muscles the hand, the extensors the fingers are 
weak and the extensor surface the forearm wasted. 
Supinator longus, biceps, triceps, deltoid are flabby, diminished 
size and act feebly. Supra- and infra- spinatus are wasted. 

All the muscles both hands and forearms react 
faradism. the left arm deltoid, biceps and triceps not 
react; the right arm the triceps does not react, and the 
biceps and deltoid react with slow contraction strong 


current. 
Sensation, reflexes and cranial nerves are normal. 


(3) Neuritic Type. 


Dr. Henry wasting from brachial neuritis. 
Walter D., aged 47, engineer. December 27, 1903, first 
noticed tingling the right arm. This gradually increased until, 


By 
hy 


PROCEEDINGS THE NEUROLOGICAL 


the end January, had become acute, especially night. 
About the beginning March, 1904, noticed wasting the 
muscles the right hand. 

All the interossei and the muscles the little finger the 
right hand are much wasted; the inner thenar group are also 
wasted. The right arm and fore-arm are smaller than the left, 
but there wasting any isolated group muscles. All 
the muscles react normally faradism and galvanism. 

complains pain down the ulnar side the arm and 
fore-arm, and over this area there increased susceptibility 
prick, heat, and cold; light touch unaffected. 

The reflexes are unchanged and there are further abnormal 
signs the nervous system. 


Dr. Henry case atrophy the lower portion 
the trapezius. 


Alfred E., aged 49, gardener. About December, 1903, his 
wife noticed that the bone his back projected. six 
months before this had noticed pains the 
right shoulder. the beginning 1903 these pains have 
ceased and the condition the shoulder has slowly improved. 
sober and has never had gout. shows paralysis and 
wasting the lower portion the right trapezius. The senatus 
acts well. The wasted muscle reacts faradism and does not 
show slow reaction galvanism. There are other abnormal 
signs the nervous system. His urine normal. 


(4) Anomalous Cases. 


Dr. Early syringomyelia neuritis. 


H., aged two months ago the child began 
complain pins and needles and numbness the right hand, 
and soon showed evidence weakness the right hand and 
fingers. Since then this weakness has been slowly progressive. 
About month later the left hand and arm became affected the 
same way, but the weakness has not reached the degree present 
the right. 

There has been noticeable weakness the lower extremi- 
ties affection the cranial nerves. 

Status presens.—Some general wasting the muscles the 
hands, greater the right than the left, and the fore-arms, 
especially along their ulnar borders. 
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the right the movements the fingers and wrist are 
practically lost, and are very weak and limited the left. 
Flexion elbow fair, though neither supinator longus 
contracts, but extension relatively more feeble. 

The movements the shoulders are good, and the lower 
extremities are unaffected. 

fibrillation has been observed the wasted muscles, and 
there tenderness pressure. 

There has been complete loss pain sensation the right 
fingers and the ulnar border the hand, and considerable diminu- 
tion thermal sensation the middle each fore-arm. 

There history pain, and the have dis- 
appeared, 

The knee jerks are brisk, and the plantar reflexes the flexor 
type. 

There has been very slight improvement since she came under 
observation. 


Dr. 


W., aged 25, came account weakness right hand 
and arm. This has become much worse lately, although the 
patient says she believes has been present since she was years 
age. 

There weakness the small muscles the hand, with 
marked cyanosis the whole hand. There nystagmus, slight 
lateral curvature and extensor response from each sole. 

The case presented probably one syringomyelia, but 
remarkable account the complete absence sensory impair- 
ment any form stimulus. 


(5) Syringomyelia. 


Dr. 

woman, age 59. Previous health good. Two children 
born dead, five others alive and healthy. 

Four years ago, after strain, noticed left hand 
becoming weak and wasted. About the same time drooping 
the left eyelid was noticed. 

Two three years has suffered pain arms gnawing 
character. 

One year has had times tight feeling round waist. 

Present condition.—Atrophic palsy left hand. Left pupil 
and palpebral fissure smaller than right. Left pupil does not 
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dilate well shade. zone dissociated around 
trunk, extending from just above umbilicus groin. Some 
the arms. Abdominal reflexes absent. Legs 
strong, and present spasticity atrophy. Slight lateral 
curvature spine. 


Dr. Harris. 


man, aged 20, has suffered for the last eighteen months 
from constant numbness and tingling the right arm and leg, 
while for the last five months has noticed frequent attacks 
giddiness, and headache the right side the forehead. The 
giddiness generally worse bed, but during the day often 
tends fall towards the right side. vomiting convulsion. 
Right eye often gets bloodshot. Has never burnt cut himself 
without feeling the ordinary amount pain. history 
syphilis. 

Present some weakness the right grip, with 
partial right hemianzsthesia all forms sensation, especially 
pain and heat, the right side the head and face, arm and 
shoulder, far down the nipple, and commencing again the 
groin, including the whole right lower limb, but excluding the 
inside the cheek, tongue, gums and palate, and the trunk 
below the nipple. During the last month, under treatment 
sinusoidal current, the area loss sensation the right 
lower limb has disappeared. the left side there area 
analgesia with partial loss pain and temperature sense 
above the second rib, corresponding the fourth cervical area, 
though the analgesia less deep than that the right side. 

For the last three months has been hoarse, and there 
now complete abductor paralysis the right vocal cord, and 
the right half the soft palate, with marked the 
right tonsil and right side the pharynx. There coarse 
lateral nystagmus, most marked the right side, but the cranial 
nerves are otherwise normal. There complete atrophy the 
middle and lower trapezius and the rhomboids both sides, 
with atrophy the left levator anguli and less complete 
the left upper trapezius, and the left erector spine. Both 
sterno-mastoids normal. The knee jerks are equal and brisk, the 
left triceps jerk greater than the right, and there bilateral 
extensor plantar reflex. 

There well-marked mid-dorsal scolio-kyphosis, with the 
convexity the right, and the left scapula hangs much lower 
than the right. 
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The case interest account the recent onset 
vertigo, falling the right, nystagmus and headache, with slight 
right-sided weakness, being suggestive cerebellar lesion, such 
tumour, the right side. The palsy the right vocal cord 
and soft palate, however, were more suggestive nuclear 
lesion, and was the first clue syringomyelia, while stripping 
the patient, the irregular distribution the right 
the muscular atrophy, and the area dissociated sensation 
the left fourth cervical area confirmed the latter 
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